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7 definitive 


...a formulation specifically designed for mycotic nail 
infections now provides an entirely new approach to 
their control: 


@ BY UNIQUE MULTIPLE ANTIMYCOTIC EFFECT ... a recently developed chem- 
ical entity, borotannic complex, provides: (1) directly fungicidal tanning 
action, (2) intermittent acid environment unfavorable to fungal growth 
and development, and (3) sweat inhibition within the area treated. 


@ BY SUPERIOR PENETRATION ... a new organic solvent vehicle assures anti- 
mycotic action in the deep keratin iayers. 
FORMULA: each cc. contains 


Borotannic Complex (Derived from : Tannic Acid—46 mg. Boric Acid—29mg.). 75 mg. 


ADMINISTRATION: Apply twice daily or more often if necessary. 
SUPPLIED: In bottles of 30 cc. with brush in cap—on prescription only. 


WYNLIT WYNLIT PHARMACEUTICALS, INC., MADISON, N. J. 
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CAN BE FITTED WITH 


REASSURING COMFORT 


MUS EBEC K 


SHOES 


Now, MUSEBECK DOUBLE ARCH SHOES, bring you 
| - five new support-comfort lasts . . . designed to meet your 
foot therapy needs. We urge you to examine the follow- 
ing features with regard to your patients’ requirements. 


% LONG INSIDE COUNTER 


% BROAD STEEL SHANKS 

% BROAD BASE HEELS 

% ALL LEATHER CONSTRUCTION 
% STRAIGHT INSOLE (no cookie) 


% PERSPIRATION PROOF INSOLE 


x INFLARE STRAIGHT, OUTFLARE LASTS 


Available through your local shoe dealer or write to: 
| MUSEBECK DOUBLE ARCH SHOES 


| Forest and Weston Oconomowoc, Wisconsin 
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You 


without obligation. . . 


two 4-0z. jars 


(for office use)... 
plus liberal supply of 
samples (for patients). 


losi 


CONTAINS LANOLIN 


...used by many chirop- 
odists as a foot massage 
after treatment of heloma 
(clavus), bunions, cal- 


bromidrosis, etc. . . com- 
forts, relaxes tired, 
burning, itchy feet. containing lanolin. 


Send this coupon today for 


your big complimentary package of ICE-MINT! 


YOUR PATIENTS will appreciate 
your use and distribution of 
this smooth, non-irritant, van- 
ishing cream. ICE-MINT con- 
ties, ingrown nails, tains the finest camphor gum, 
dryness, irritations, menthol, essential oils of pep- 
permint, eucalyptus, thyme 
and camphor—in a special base 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N. Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 
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Berore 


You Look Elsewhere 


CHeck 


Your A.P.A. Insurance 
Program First 


Thousands of Podiatrists 
Have Found Their APA 
Insurance Plans to be 


"Just What the Doctor Ordered" 


Write 


DISABILITY INCOME 
INSURANCE PLAN 


® Up to Lifetime Accident Benefits 


® Up to Seven Years’ Sickness Bene- 
fits 


® Hospital and Surgical Options 


® Low Group Premium 


NAC AGENCY INC. 
53 ACADEMY ST. 
POUGHKEEPSIE, N. Y. 


ADMINISTRATORS 
APA INSURANCE PLANS 


PROFESSIONAL LIABILITY 
PLAN 
® Up to 100/300 Thousand Limits 


© Office Premises Liability Coverage 
in Same Policy (Optional) 


@ Substantial Savings in Premiums 
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You'LL BE GLAD TO PRESCRIBE 
SCIENTIFIC CONSTRUCTION 


SHOES 


Alden-Pedic lasts and shoes are scientifically de- Developed through — 


signed to fit the individual foot shape and at the our modern re- 


same time accommodate your prescribed correc- 
tions and insertions without sacrificing any fitting 
qualities. Alden-Pedic shoes are basic prescription 


shoes. We do not manufacture a pre-corrected © Right and left ortho 


or commercial health shoe. heels, long inside 


Doctors who are familiar with the Alden-Pedic 

* Heavy gauge right 
program have achieved most satisfactory results and left ribbed stool 
in recommending our shoes. shank. 


Write us today for our new illustrated brochure @ 2 
of Alden-Pedic styles for men and boys and our compen ea 
new “Progress Report on Shoe and Last Design”. scribed corrections 


C.H. ALDEN SHOE COMPANY (RE 


AND NAME OF 


Custon Boolnakers Sence 188 NEAREST DEALER 
BROCKTON, MASSACHUSETTS 


search program — 


* Long inside counter — 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The Alabama Medical Board of Examiners. Bo@rd Secretary: 

Arizona , 

The Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., 
Phoenix, Arizona. 


Arkansas 

Arkansas State Chiropody Examining Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 
Bank Biag., Fort Smith, Ark. 

California 20, 
The California Chiropody Examining Committee will meet for examination in Los Angeles, August 17- 
1959; in San Francisco, June 15-18; Sacramento, October 19-22, 1959. Board Chairman: Abraham Hoffman, 
D.S.C., 2320 Sutter St., San Francisco, Calif. Exeeutive Seeretary: Mr. Wallace Thompson, Rm. 530, 1020 
N St., Sacramento, Calif. 

Colorado 

Colorado State Board of Chiropody Examiners. Board President: Dr. G. F. Helbig, 327 Logan St., Denver, 
Colo. 

Connecticut 
rhe Connecticut Board of Examiners in Chiropody. Board Secretary: Dr. F. J. Ruggiero, 3 South Main 
Street, W. Hartford 7, Conn. 

Delaware 

The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela. 

District of Columbia 

The Board of Podiatry Examiners of the District of Columbia will meet for examination semi-annually 
in January and July. The next examination will be held July 14-15, 1959. Board Secretary: Saul Shafritz, 
D.S.C., Dept. of Occupations and Professions, 1740 Massachusetts Ave., N.W., Washington 6, D. C. 
Florida 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fla. 


Georgia 

The Georgia State Board of Podiatry Examiners will meet for reciprocity and examination in June each 
year, at the discretion of the Board. Board President: Dr. Charles W. Beasley, Jr., 1205 First National 
Bank Bidg., Atlanta, Ga. 


Idaho 

tne Idaho State Board of Chiropody-Podiatry. Board Secretary: Dr. J. E. Franden, 412 Eastman Bidg., 
Boise, Idaho. 

Illinois 

The Illinois Chiropody Examining Committee. Superintendent of Registration: Frederick B. Seicke, Room 
112, State House, Springfield, Ill. 

Indiana 

‘rhe Indiana State Board of Podiatry Examiners. Board Secretary: P. T. Lamey, M.D., 422 Citizens Bank 
Bidg., Anderson, Ind. 

lowa 

The Iowa State Board of Chiropody Examiners. Board Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. 
South, Newton, Iowa. 

Kansas 

The Kansas State Board of Podiatry Examiners. Board President: Dr. L. E. Krause, 1107 Williams St., 
Great Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bldg., Kansas City, 
Kansas. Board Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., Kansas City, Kansas. 

Kentuck 

The ‘Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Board 
Secretary: Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 

Louisiana 

Louisiana State Board of Medical Examiners will meet for reciprocity and examination, Dec. 1959, in 
New Orleans, La, Board Secretary: Donald Zichichi, D.S.C., 1011 Pere Marquette Bidg., New Orleans 12, La. 
Maine 

The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, M.D., 142 
High St., Portland, Me. 

Maryland 

The Maryland Board of Chiropody Examiners. Board Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md. 

Massachusetts 

‘khe next voard meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 
conditionally, and examination, June and December, at the State House, Boston, Mass. Board Secretary: 
Dr. Fred T. Reiss, Ritz Carlton Hotel, Boston, Mass. 

Michi 

The Michigan State Board of Registration in Chiropody will meet for examination in June of each year. 
Board Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., S.E., Grand Rapids, Michigan. 

Minnesota 

The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 

Mississippi 

The Mississippi State Board of Health. Board Secretary: Archie L. Gray, M.D., Box 1700, Jackson, Miss. 
Missouri 

The Missouri State Board of oneoty will meet for examination October 9, 1959, at the Presidents 
Hotel, Kansas City, Mo. Board Secretary: Dr. L. A. Hansen, 800 Professional Bidg., Kansas City, Mo. 
Montana 

The Montana State Board of Chiropody-Medical Examiners will meet when the need arises for reciprocity 
or examination at the Capitol Bldg., Helena, Mont. Board Secretary: Dr. L. M. Jennings, 411 First Na- 
bana Bank, Bozeman, Mont. 


raska 

Tre Nebraska State Board of Examiners in Chiropody. Board Secretary: Herman F. Gartner, D.S.C., First 
Natl. Bank Bidg., Lincoln, Nebr. 
Nevada 
mm eo State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 No. Arlington St., 

no, Neva 
New Hampshire 
The New Hampshire Board of Registration in Chiropody. Board Secretary: Edward W. Colby, M.D., 
61 S. Spring St., Concord, N. H. 
New Jersey 
The New Jersey State Board of Medical Examiners meets semi-annually for examination on the third 
Tuesday, Wednesday, Thursday and Friday of June and October. The next examination will be held in 
January 1959. Board Secretary: Royal A. Schaaf, M.D., 28 West State St., Trenton 8, N. J. 
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the only contour shoe that 
provides a quick, accurate and 
medically-safe casting method 


After extensive research, a new, accurate molding technique for 
contour shoes has been perfected. QUICK-CAST®, using a gelatinous 
mold completely safe to the skin, is easily performed in 15 minutes. 
It is neat, accurate and eliminates the heat radiation of conventional 
plaster which could be dangerous to diabetics. 


PERSONAL CONTOUR SHOES are made from this exact casting tech- 
nique. Available for men and women in six styles and 20 handsome 
colors. They are custom-crafted of the world’s finest leathers. Personal 
Contour Shoes are long-wearing . . . guaranteed to fit perfectly. 


personal contour shoes 


; 
Write today for color brochure 
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YOUR 
ANNUAL 
MEETING 


IS YOUR 
MOST IMPORTANT 
PROFESSIONAL 
DATE 


COMPLETE SCHEDULE 
of 
SCIENTIFIC SESSIONS 
and 
HALL OF SCIENCE 
BEGINS 
ON PAGE 322 


See June issue 
for other information. 
Hotel reservation and advance 
registration forms will be found 


opposite page 303. 
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STATE BOARD (Cont. 


New Mexico 

The New Mexico State Board of Chiropody. Board 
Secretary: Morris Haas, D.S.C., 121 Sycamore St., N. E., 
Albuquerque, N. M. 


New York 

The New York State Board of Podiatry Examiners. 
Board Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., 
Albany, New York. 


North Carolina 

The North Carolina State Board of Chiropody Examiners. 
Board Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C. 


North Dakota 
The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity = 
examination at call at 301 Black Bidg., Fargo, N. 

pard Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, 
Bismarck, No. Dak. 


Ohio 

The Ohio State Medical Board will meet for examination 
Dec. 15, 1959, at 21 W. Broad St., Columbus, Ohio. 
Examiner in Chiropody: H. M. Platter, M.D., 4 
Broad St., Columbus, Ohio. 


Oklahoma 

The Oklahoma State Board of Chiropody will meet for 
examination, Sept. 12-13, 1959 at 1217 N. Walker St., 
Oklahoma City, Okla. Board Secretary: Dr. Warren D. 
Long, 1217 No. Walker St., Oklahoma City, Okla. 


Oregon 

Oregon State Chiropodists Examining Board. Board Sec- 
retary: Harold M. Erickson, M.D., 1400 S.W. Fifth Ave., 
Portiand 1, Oregon. 


Pennsylvania 

Pennsylvania State Board of Chiropody Examiners. 
Board Chairman: Dr. Ralph H. Orr. 424 Colorado Drive, 
Erie, Pa. Board Secretary: Dr. Jack S. Pincus, 26 N. 
Third St., Harrisburg, Pa. 


Rhode Island 

The Rhode Island Board of Examiners in Chiropody. 
Administrator: Thomas B. Casey, 366 State Office Bidg., 
Providence, R. I. 


South Carolina 

The South Carolina Board of Chiropody Examiners. Board 
Secretary: Dr. Charlies W. Clark, 535 Harden St., Five 
Points, Columbia, South Carolina. 


South Dakota 

The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D. 


Tennessee 

The Tennessee Board of Registration in Chiropody. Board 

S Secretary: Dr. Arthur Richert, 3355 Poplar St., Memphis, 
‘enn. 


Texas 

The Texas State Board of Chiropody Examiners. Board 
Seoretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 


Utah 

_ Utah State Board of Chiropody Examiners. Board 
retary: Ward A. Burbidge, 1015 Medical Arts Bidg., 

Salt Lake City, Utah. 


Vermont 
Vermont Chiropody Association. Board Secretary: Gray 
S. Clark, Service Bidg., Rutland, Vt. 


Virginia 

Virginia Board of Medical Examiners. Board Secretary: 
Kenneth D. ogres. M.D., 1800 E. Washington St., 
Charleston, W. Va 


Washington 

The Washington State Chiropody Examining Committee. 
Board Secretary: Thomas A. Carter, Department of Li- 
censes, Olympia, Wash. 


West Virginia 

Medical Licensing Board of West Virginia will meet for 
examination. Board Secretary: N. H. Dyer, M.D., 1800 
E. Washington St., Chareston, W. Va. 


Wisconsin 

The Wisconsin State Board of Examiners. Board Secre- 
tary: O. J. Trimborn, D.S.C., 208 E. Wisconsin Ave., 
Milwaukee 2, Wis. 


Wyoming 
Podiatry. Board tary: Dr. W. Scott, 21 East 


Works St., Sheridan. Wyo. 
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The shoe with the 
extra strong foundation 


You know, as a Podiatrist, that when you 
want to add maximum inlay build-up in a 
shoe, you must have a shoe with an extra 
strong foundation. Junior Arch Preserver 
with long counter and Thomas heel pro- 
vides that extra strength needed to fully 
support maximum inlay build-up. 
Podiatrists know that Junior Arch Pre- 
servers are the finest children’s shoes made 
in America today. That is why so many Po- 
diatrists recommend Junior Arch Preservers 


for their youthful patients, and also recom- 
mend them for the infants and children of 
their adult patients. 


Junior Arch Preserver with long counter 
and Thomas heel is but one of many differ- 
ent types of shoes made by Medic. For Medic 
makes a shoe to fill every doctor’s shoe pre- 
scription needs. 


It’s always safe and sound advice to rec- 
ommend Junior Arch Preserver Shoes. 


For the name and address of the store 
nearest you carrying Junior Arch 
Preservers, write directly to 


Medic Shoe 
Manufacturers, 
Inc. 


1212 WOOD STREET, 
PHILADELPHIA 7, PA. 


WEDGE CONSTRUCTION 


The complete line of feature shoes for children that doctors recommend 


For Mild 


Wedge 
Supination 


Construction 


For Extreme 
Pronation 
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For Extreme Straight 
Supination Last 
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THOMAS HEEL BROAD BASED HEEL 4 
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MORE THAN $3,000,000 NEEDED BY 1965 


DEPARTMENT 


research, still more money will be needed. 


Building & Equipment Funds Needed 
Estimated Funds Available 
Minimum Additional Funds Needed 


Estimated Annual Teaching Costs 


THEM 


THE PICTURE 


{ ) Earmarked for Podiatry Chiropody College. 
Name 

Street Address 

City State 


HAVE YOU SENT IN YOUR 
CONTRIBUTION AND/oR PLEDGE 


Our goal is $100 from each member of the profession. 


Enclosed is my contribution of $___ 
ment of Podiatry (Chiropody) Education. 

| wish to ANNUALLY pledge $________to the Fund. 

Bill me: Annually ) Semi-annually ( Quarterly ( 
| wish my donaticn designated for: 

) The General Fund, for all schools. 


to the Fund for the Advance- 


FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


3301 16TH STREET, N. W. 
WASHINGTON 10, D. C. 


Our colleges need more than $3,000,000 by 1965. The fol- 
lowing demonstrates the multimillion dollar needs of our col- 
leges and remember, these are the minimum requirements for 
buildings, equipment and salaries. For optimum expansion and 


About $3,409,193 will assure adequate education for future 
podiatrists-chiropodists. Will you help by giving $100.00 in 1959? 


Funds in Sight on Basis of Enrollment Similar to Present $189,656 
Additional Funds Needed Annually to Pay Teachers 


| 
— 4 
$ 303,500 
$3,120,849 
0 $478,000 
at 


SKIN DRYNESS AND ITCH IN ECZEMATOID DERMATITIS 
SENILE PRURITUS, FISSURED HEELS, DIABETIC DRY SKIN 


SARDO* releases millions of 
microfine water-dispersible oil fi 
globules to provide a soothing, | ae 
softening suspension which ; = 
augments your other therapy, ae 
as it... 


1. rehydrates the dry, itchy, 

scaly skin. 

adds its comforting effects 

to the bath. 

serves to increase natural 

emollient oil.? 

acts to reestablish the essential 

lipid-aqueous balance. 

5. helps protect, maintain good 
skin tone. 


2 


3 


4 


SARDO is pleasant, convenient, easy 
to use; non-sticky, non-sensitizing. 
Most economical. Bottles of 

4, 8 and 16 oz. 


for Somples and literature please write | 


Sardeau, Inc. 
75 East 55th Street, New York 22, N. Y. 


*Patent Pending T.M. ©1959 


\\ 


1. Prentice, H., and Brezak, S.: Jrnl. Amer. Podiatry Assn., May 1958. 2. Spoor, H. J.: N. Y. State J. Med., Oct. 15, 1958, 
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a myo- -vascular relaxant 


Pronounced VA-ZO-DY-LAN 


Mead Johnson is proud to announce the availability 
of VasopiLan, an unusual new compound with myo- 
vascular relaxant action. The unique myo-vascular 
action of this substance is manifested by selective 
relaxant effects on smooth muscle of the peripheral 
and cerebral vascular beds and of the uterus. 


A major indication for Vasopitan is in the sympto- 
matic treatment of peripheral vascular disease. 


selective peripheral action to 
relieve symptoms of arterial 
insufficiency'— 


intermittent claudication 

leg pain 

coldness and numbness of extremities 
in 

Arteriosclerosis Obliterans 

Diabetic Vascular Disease 

Buerger's Disease 

Thrombophlebitis 


Isoxsuprine hydrochloride, Mead Johnson 


brings blood to the deep tissues by 
direct action on the arterial wall'* 


with remarkable safety in recommended doses 

without adverse effects on coronary flow’? 

without troublesome hypotension or 
tachycardia’? 

without renal effects’? 

without increase in gastric acidity? 

without ganglionic blocking action’* 

without development of tolerance’ 


73959 
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Mead | 
é 
Johnson 
a 


Available as VASODILAN Tablets, 10 mg., bottles of 100. 
VASODILAN Injection, Ampuls, 2 cc. (5 mg./cc.), boxes of 6. 


Oral Dosage: 10 or 20 mg. (1 or 2 tablets) three or four 
times a day. For complete details on indications, dosage, 
administration and clinical background of VASODILAN, see 
the brochure on this product available on request from 
Mead Johnson and Company, Evansville 21, Indiana. 


Bibliography: (1) Kaindl, F.; Samuels, S. S.; Selman, D., and 
Shaftel, H.: Angiology, to be published. (2) Kaindl, F.; Partan, 
J., and Polsterer, P.: Wien. klin. Wchnschr. 68:186, 1956. 
(3) Brucke, F., et al.: Wien. klin. Wchnschr. 68:183, 1956. 


Mead Johnson 


Symbol of service in medicine 


| 

3 
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THE SPOT COVERAGE 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
more “clinical” cures . . . proved to be the least irritating, and the safest 
of all potent fungicidal agents. 

ointment & solution & powder S FX 


Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, pe ie 
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Enclose this card with your check (made out to A.P.A. 
Women's Program) to: 


Mrs. Sylvia Brooks 
98-37 65th Avenue 
Rego Park 74, New York 


Mrs. Sally Walkes 

SILVER BIRCH DAY CAMP 
Sprain Road 

Yonkers, New York 


z 


Enclose this card with your check and send to: 


American Podiatry Association 
3301 16th St., Northwest 
Washington 10, D. C. 


BUSINESS REPLY MAIL 


FIRST CLASS PERMIT No. 326884, NEW YORK, NEW YORK 


WALDORF-ASTORIA HOTEL 
NEW YORK 22, NEW YORK 


| 
' 
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ORGANIZATION NEWS 


Secretartes of local, state, regional, affiliated, subsidiary and other 


related organizations are invited to submit copy for these columns. 


CALIFORNIA 

At its recent meeting, the California 
Association of Chiropodists changed its 
name to the California Podiatry Associa- 
tion. The following announcements were 
made during business sessions: 

The West's first foot surgery hospital will 
be built in San Francisco this year. The 
$300,000 structure will have 14 beds, two 
major surgeries, and will be operated on a 
non-profit basis in conjunction with the 
California College of Podiatry/Chiropody 
at 1770 Eddy Street, San Francisco. 

Illustration shows 
(l. to r.) Dr. Alfred 
G. Roos, President of 
the California Col- 
lege of  Podiatry/ 
Chiropody; Dr. Rob- 
ert L. Jacoby, past 
president of the Cali- 
fornia Podiatry Asso- 
ciation; Dr. George 
E. Guenzler, Presi- 
dent of the A.P.A.; 
and Dr. William F. 
Eads, newly elected 
presidentof theC.P.A. 
from San Diego, ex- 
amining the model. 

Governor Edmund G. Brown has signed 
into law a bill (AB 770) which provides 
that California policy holders of medical 
disability insurance who select a podiatrist 
for treatment and surgery of the foot are 
to be reimbursed the same as a medical 
doctor and a doctor of osteopathy. 

Newly elected state officers of the Asso- 
ciation include: Dr. William F. Eads of 
San Diego, President; Dr. George Shore of 
Lynwood, President-elect; Dr. Philip Gard- 
ner of Redwood City, Vice President; Dr. 
Robert O. Johns, Secretary-Treasurer. Dr. 
Robert L. Jacoby of Berkeley, immediate 
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past-president, now becomes a member of 
the Executive Board of Directors. 

The Congress officially concluded with a 
formal installation of officers and dinner- 
dance at the Mark Hopkins Hotel. Special 
guests at the ball included the Honorable 
George P. Christopher, mayor of San Fran- 
cisco, and his wife; Dr. George Guenzler 
of Freeport, Illinois, President of the 
American Podiatry Association, and_ his 
wife. Dr. Alfred G. Roos of San Francisco 
held the post of general convention chair- 
man. 


COLORADO 

At the annual meeting of the Colorado 
Association of Chiropodists, the following 
officers were elected: President, W. Lynn 
Farrell, Fort Collins; President-elect, John 
Metz, Denver; Vice President, Harry Golds- 
worth, Jr., Colorado Springs; Executive 
Secretary-Treasurer, Mrs. Lou I. Lorett, 
Englewood; National Delegate, Hy Rosen- 
feld, Denver; Region 6 Delegate, Charles 
P. Lorett, Denver. 


Honorary Degrees Awarded 
Drs. Charles P. Lorett and George F. 


Al7 


4 
.- is 


pH 


DOME CHEMICALS INC. 
125 West End Avenue, New York 23, N. Y. 


665 N. Robertson Blvd., Los Angeles 46, Cal. 
oti 2765 Bates Road, Montreal, Canada 


Als 


Helbig of Denver received Honorary De- 
grees from the Chicago College of Chi- 
ropody at the 28th Annual Commence- 
ment exercises held on May 31 at the Con- 
rad Hilton Tower. 


CONNECTICUT 


At its last meeting, the name of the 
Connecticut Chiropody Society was 
changed to Connecticut Podiatry Associa- 
tion. Both names will be used on sta- 
tionery for a period of one year. 


ILLINOIS 


Foot Health Survey 

The Illinois Chiropody Society will con- 
duct a foot health survey in twenty-one 
schools with an approximate aggregate en- 
rollment of 20,000 children. The survey, 
which is being conducted in cooperation 
with the Back of the Yards Neighborhood 
Council, will begin Wednesday, October 
14. It will be done weekly until com- 
pleted. 

The Council's principal objective is to 
unite all organizations in the community 
known as “Back of the Yards” to promote 
the general welfare of all residents in that 
area, regardless of their race, color or creed, 
so that they may all have the opportunity 
to find health, happiness, and security 
through the democratic way of life. 


Zone Meetings 

Zone II will hold its next meeting Sep- 
tember 9, according to Dr. Charles Brooks, 
Chicago, Scientific Chairman. 

Dr. Reik’s Recorded Lecture was the 
feature of Zone I’s meeting May 13, re- 
ports Dr. Chester J. Roth, Scientific Chair- 
man. 

At a meeting of Zone III in Peoria, June 
7, Dr. A. C. Arnett demonstrated his new 
procedure for the fabrication of dynamic 
appliances, and Drs. John Graham, Deca- 
tur, and Arthur Mulnix, Sterling, jointly 
discussed pelvic tilt and its relation- 
ship to the lower extremity problems. Dr. 
Stuart Ruch, Pekin, is program chairman 
of Zone III. 


VoL. 49, No. 7, JOURNAL of the AMERICAN 


Modernized Burow’s Solution 
— 
Powder Packets © 
dermatitis. Infected or pustular 
be :20 dilution by dissolving 1 
Domeboro tablet in 1 pint of water.” 
Walsh, US. Armed. 
P 
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AN EVALUATION OF SOME CLINICAL DATA IN THE TREATMENT 
OF TINEA PEDIS WITH COPPER SULPHATE IONTOPHORESIS AND 


SOME FUNGICIDAL PREPARATIONS* 


More than one-third of the infectious skin 
lesions of the foot seen in a podiatrist’s 
office are attributable to the local invasion 
of pathogenic fungi. Ringworm of the 
feet can temporarily incapacitate a patient 
with intense pruritus, pain and discom- 
fort, and burning. At times fungus inva- 
sion is serious owing to its ability to bring 
on the complicating factors of secondary 
pyogenic infection. Treatment is not 
standard since the individual idiosyncracy 
of the patient may involve: (1) a localized 
or generalized allergy to the organism, 
(2) an intolerance to the therapeutic chem- 
icals used for treatment,? (3) the patient 
may continuously re-infect himself even 
with multiple precautions. Since inade- 
quate therapeutic measures of superficial 
dermatomycoses account for at least half 
of the disabling effects of the disease the 
author undertook to study an antifungal 
regime that would allow him to observe 
the site of infection at frequent intervals 
in order to detect any untoward reactions 
to therapy. Iontophoresis with a heavy 
metal became the treatment of choice. 
The parasitic relationship between the 


* An award winning paper in the William J. Stickel 
Annual Awards for Research in Chiropody (Podia- 
try) 1958. Presented at the Annual Meeting of the 
A.P.A., Washington, D. C., August 1958. 
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MORTON H. WALKER, D.S.C. 
Stamford, Conn. 


dermatophytes and the human host stems 
from their ability to grow on keratin.? This 
forms the basis of the therapy involved in 
this study. Copper sulphate, when ionized 
into the subcutaneous layers of the skin 
of the feet, “cuts off” the ability of the 
dermatophytes to grow on the keratin of 
the stratum corneum. A surrounding or 
protecting wall of copper interposes itself 
after iontophoresis into the cells of the 
uppermost layer of the stratum lucidum, 
(stratum intermedium). It is in this layer 
that keratinization first takes place. The 
copper cuts off the invasive properties of 
the trichophytes. Probably, the reason 
epidermophytosis has been called “incur- 
able” heretofore has been that the medi- 
cations used have not penetrated deep into 
the tissues to affect the fungus organism. 
Copper sulphate iontophoresis makes it 
unnecessary for the antifungal remedy to 
have such penetrating qualities. The bar- 
rier of copper prevents the dermatophytes 
from invading into the rete mucosum, 
stratum granulosum or stratum lucidum. 
They then can be attenuated and destroyed. 


Symptomatology 


Three groups of symptoms were recog- 
nized by Whitfield in 1911. These were 
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additionally confirmed by the studies of 
Sabouraud, and classified later by Kauf- 
mann-Wolff.t These are: (1) The acute 
vesiculobullous lesions that have a sudden 


onset and are accompanied by marked 
pruritus. The lesions are grouped and 
characterized by sago-grain vesicles (oc- 
curring usually in hot humid weather) . 
(2) The scaling or squamous type that have 
an affinity for the intertriginous surfaces 
of the toes. It is of a more chronic order 
usually following a primary lesion of the 
acute vesicular type. (3) The chronic 
hyperkeratotic type is also known as the 
pyodermic as a result of secondary bacterial 
invasion. Large, irregular overgrowth of 
horny layered skin is present, sometimes 
with vesicles and pustules. The entire 
plantar surface of the foot may be involved 
in this type.5 


The primary lesion, a vesicle, may be 
solitary, multiple or grouped, forming 
bullae. Desquamation may occur leaving a 
denuded area of corneum, circular, shiny, 
reddish, well defined. Sites on the feet 
most frequently affected are: The fourth 
interspace between the toes where a 
thickened white, macerated mass devel- 
ops; the plantar surface of the inner 
longitudinal arch; and in the area around 
the base of the fifth metatarsal.® 


Hyperhidrosis and sometimes bromidro- 
sis is usually present. Standard treatment 
of this type of lesion consists of the use of 
wet dressings; a solution of potassium 
permanganate, aluminum subacetate, Bur- 
ow’'s solution, or bichloride of mercury. 
The clinical data of this report deals with, 
in the main, treatment of the other two 
types of fungus reactions, the squamous 
and the hyperkeratotic type. Tinea un- 
guium was also considered in this study. 

After a few days to a week the clear 
fluid of the primary vesicle is absorbed 
leaving behind a brownish macule. The 
roof of this dried vesicle eventually tears 
exposing a red, smooth, shiny surface with 


a collarette of upturned scales.?_ Hyper- 
keratoses are often formed in this manner. 

There may be complications of secondary 
infection manifested by pustules or there 
may be fissures, eczematization, recurrent 
lymphangitis or dermatophytids. If home 
remedies have been used then dermatitis 
venenata may be present.® 

Tinea unguium or onychomycosis starts 
along the lateral border of the nail.® This 
is characterized by loss of luster at the 
primary site, then thickening, friability, 
separation from the nail bed, and the ac- 
cumulation of grumous material under the 
free edge of the nail. The entire nail even- 
tually becomes involved and is further 
marked by pitting, ridging, darkening and 
fragmentation at its free border. Par- 
onychia may be a complication. Chronic 
interdigital tinea pedis eventuates in in- 
vasion of the toenails almost invariably. 
When the nails have become infected, they 
serve as foci of future infections and may 
be the further cause of “id” reactions, 


Pathology 
Peck" described his histological findings 
in fungus infection as follows: 


“There is intracellular edema and _ spongiosis 
with single or multiple intra-epidermal vesicle 
formation, the vesicle roof being composed of the 
stratum corneum alone or of it and the stratum 
granulosum. The vesicles contain fibrin, poly- 
morphonuclear leukocytes and epithelial cells in 
various stages of degeneration. There are 
numerous migratory leukocytes in the epidermis 
in the vicinity of the vesicles. The horny layer 
in some places may be parakeratotic and in 
others split by serum accumulations. Fungi, best 
stained by the polychrome methylene blue stain, 
are seen as long and short chains, segmented and 
granular, running parallel to the surface, chiefly 
in the upper two-thirds of the stratum corneum. 
A cellular exudate occurs in the papillary and 
subpapillary cutis, chiefly directly beneath the 
vesicles, the infiltrating cells for the most part 
being polymorphonuclear cells and lymphocytes.” 


Ormsby!'! agrees with Peck in that he 
says: 


“The involvement of the skin by the ringworm 
fungus produces a certain amount of inflamma- 
tory reaction, which causes dilatation of the 
superficial blood vessels of the corium and a 
hyperplasia of the cellular elements. In certain 
cases where the fungus penetrates more deeply, 
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a true granuloma is formed, and in this plasma 

cells, multinuclear giant-cells, and a dense leuko- 

cytic infiltration occur. Edema and marked 

dilatation of the vessels may occur, with the 

accompanying changes which follow this process.” 
Mycology 

Sabouraud recommended the use of a 
common standard culture media to pre- 
vent the variation in the growth of fungi. 
His recommendation was: water, 3 liters; 
honey, 180 grams; granulated peptone, 30 
grams and agar, 60 grams. The pH was 
adjusted to 5.5.1° The podiatrist can ac- 
quire commercially prepared hermetically 
sealed culture media in test tubes, petri 
dishes and vials from his medical supply 
dealer. It is simple to inoculate the media 
with a specimen of hair, skin or nail to 
ascertain the specific organism. Colony 
growth in most instances should appear 
within ten days. 

For the immediate determination of 
whether a fungus is the cause of symptoms, 
a specimen may be soaked and macerated 
in a 10 percent sodium hydroxide or potas- 
sium hydroxide solution for fifteen min- 
utes on a microscopic slide and covered 
with a cover slip. By careful focusing 
with little light, the hyphae or mycelia 
typical of fungi will be observed if present. 

Four organisms account for almost all 
the ringworm seen in the podiatrist’s of- 
fice. They are: Trichophyton gypseum, 
Trichophyton purpureum, Monilia albi- 
cans and Epidermophyton inguinale. 

The Trichophyton’ gypseum (also 
known as the Trichophyton interdigitale 
or Trichophyton mentagrophytes) is the 
most common cause of tinea pedis. It ap- 
pears on a culture within a few days and 
grows rapidly as a white cottony colony. 
The reverse side of the culture dish re- 
veals the colony growth as colorless to a 
light yellow. Trichophyton gypseum 
colonies may ‘be of a powdery consistency, 
in which case the symptoms will be more 
resistant to treatment. The symptoms are 
usually unilateral and are characterized 
by vesicle formation that may coalesce into 
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bullae. The site affected is most commonly 
the inner longitudinal arch. Maceration 
and fissuring are the chronic phase of the 
disease, lodging between the toes and 
causing recurrent attacks. It may attack 
the toenails. 

The Trichophyton purpureum (also 
known as the Trichophyton rubrum) _ is 
the next most frequent source of fungus 
infection, It causes the most chronic and 
persistent of all ringworm infections. It 
appears on the culture in a few days and 
spreads rapidly over the media as a white 
fluffy colony. It is red to purple on the 
reverse side of the petri dish. Bilateral 
symptoms usually appear with cyanotic 
appearance on the plantar surface, giving 
the foot a moccasin-like effect. When the 
hallux is involved there is a yellow, brit- 
tle scale that is branny and loose at the 
sides. Hyperhidrosis and bromidrosis 
usually accompany the condition. This 
is the organism that is the most frequent 
cause of onychomycosis. 

The Monilia albicans (also known as 
the Candida albicans) is a yeast infection 
that may manifest acute or chronic symp- 
toms. Maceration interdigitally is com- 
mon and the fourth interspace is usually 
the invasive site. The foot is markedly 
“itchy” and “wet” and the big toe simu- 
lates a paronychial infection with heat, 
swelling, tenderness, redness and pain. 
Culture characteristics are moist, shiny, 
irregular, flat and cream-colored growths 
that appear within a day or two, There 
is a yeast-like odor. 

The Epidermophyton inguinale (also 
known as the Epidermophyton floccosum) 
is the rarest fungus infection of the foot. 
It is characterized in its colony growth by 
the appearance in a few days of a white 
cottony colony which rapidly turns yel- 
lowish-tan to greenish-yellow that may 
also be noticed on the reverse side of the 
culture. It causes marked hyperkeratosis, 
especially at the weight-bearing points of 
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the foot, and deep fissures on the lateral 
border of the heel. It usually affects only 
the skin although it has been known to 
invade the nails. It responds to treatment 
readily. 


Etiology 
Epidermophytosis and onychomycosis 
are common disorders of the feet. En- 


vironmental factors of warmth, darkness 
and moisture, all the circumstances pres- 
ent in the modern shoe predispose to the 
development of the conditions, All ages 
are affected and both sexes, although men 
more than women. Women may be less 
affected by the problem owing to the cur- 
rent trend in their shoe styles. Their 
shoes are in large part open allowing for 
aeration and ventilation of the feet. The 
thinness of hosiery of women allows read- 
ily for evaporation of perspiration. Ultra- 
violet light from the sun reaches the fe- 
male foot sooner than the male foot. Men 
frequently tend to wear heavy woolen 
socks even on the warmest days. This may 
be because of their occupation or from 
preference. The heavy sock or the non- 
absorbable sock made from synthetic mate- 
rials encased in a fully covered shoe on a 
hot day increases local heat on the foot 
to such an extent that, virtually, a steam 
bath is maintained in the shoe. Perspira- 
tion is increased markedly, not allowed to 
evaporate, and the foot is literally swim- 
ming in sweat.'% 

Infection occurs by the foot coming 
directly in contact with a patch of affected 
skin from the patient himself or another 
person, or indirectly through contact with 
contaminated articles of clothing such as 
shoes, slippers or stockings. Bath mats, 
towels or the floors of locker rooms, shower 
rooms, gyms, boardwalks, pools, runways, 
bath houses, dressing rooms or any other 
place of public use where people are liable 
to walk barefoot, are possible sources of 
ringworm infection. Epidemics in schools, 
the armed forces and in country clubs are 
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Obesity seems to be a 
predisposing factor." 
Arthritis and fungus have been linked 


not infrequent. 


together of late. The sweat of diabetics 
which is laden with sugar serves as a fine 
media on which the fungus thrives. Inter- 
digital ringworm cannot’ possibly be 
treated adequately if tight shoes are worn 
so that the toes are held in close juxta- 
position. Maceration of the skin of the 
feet lowers the surface acidity of the skin 
changing the pH and predisposes to in- 
vasion.'"* Weak feet, feet with poor 
circulation, hyperhidrotic feet, are all 
more susceptible to fungus infection. The 
fungus organisms may lie dormant for 
months in calluses, under nails or super- 
ficially in the epidermis and then appear 
sporadically any season of the year, but 
especially in hot, humid weather. Sus- 
ceptibility to tinea pedis varies with the 
individual, but lasting immunity devel- 
ops in no one." 


Rationale and Technic of Copper Sulphate 
lontophoresis 

The local administration of the heavy 
metals through ion transfer has long been 
recognized as having definite value, since 
the therapeutic effect is limited to the 
area under treatment while systemic re- 
sponses are ordinarily minimal. Abram- 
son'? recommends it in the treatment of 
fungus disease as a complication of peri- 
pheral vascular disorders. Kovacs'® men- 
tions the use of a solution of copper 
sulphate for the treatment of sluggish 
wounds or ulcers, and also in fungus infec- 
tions of the skin. He describes fully the 
technique of application in _ treating 
fungus infection of the feet, and concludes 
with the sentence: 


“While some dermatologists regard the results of 
copper iontophoresis as doubtful, it unquestion- 
ably represents a method worth trying in all 
stubborn cases.” 


The low toxicity of copper, its fungicidal 
properties, and its deterrent effect on 
chronic recurrent eczema or “id” reaction 
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makes it an_ ideal physio-therapeutic 
measure in the treatment of dermatophy- 
tosis. 

By copper sulphate iontophoresis is 
meant the use of a low voltage galvanic 
electric current to introduce and deposit 
free ions of copper into the deeper layers 
of the skin. These nascent copper ions 
produce an insoluble protein precipitate, 
from which depot the pharmacologic 
action characteristic of these free ions may 
take continuing effect. These properties 
are local fungicidal and antiseptic com- 
bined with production of coagulation of 
tissue protein in proportion to the 
strength and the flow of the current from 
the positive pole. As stated, the copper 
and the insoluble protein precipitate form 
a barrier in the stratum intermedium 
which cuts off the ability of the dermato- 
phytes to penetrate to the keratin of the 
stratum corneum. This tips the equilib- 
rium of balance between the host and the 
parasite in favor of the host and allows 
the pharmacological properties of topical 
medication to come in better contact with 
and destroy the invading organisms. 

Copper sulphate ion transfer is admin- 
istered at four day intervals. It is found 
that the optimum effect is obtained when 
ion transfer is given twice weekly. Al- 
though other time intervals have value, 
the author’s experience is that applica- 
tions on the third or fifth day are not as 
effective as fourth day applications. 

The physiochemical effect takes place 
at the positive pole. The copper ions of 
the copper electrode repel the copper ions 
of the solution so that they are driven 
into the tissues of the foot. There is a 
slight acid reaction with a hardening of 
the tissues, a decrease of nerve irritability 
with a tendency to reduce pruritus and a 
mild heat which increases local circula- 
tion. 

The patient sits with the feet in a por- 
celain or plastic or enamel basin divided 
so that the feet are in separate chambers. 
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A one or two percent solution of copper 
sulphate fills each foot chamber about two- 
thirds full. The feet are thus covered over 
the dorsum. Simple bell-shaped copper 
electrodes covered with rubber are placed 
in the basin so that the feet do not touch 
them. 

The current is raised to five milliam- 
peres slowly, and then according to patient 
tolerance. The average is ten milliam- 
peres. This is given for ten minutes per 
foot. If the other foot is affected with 
tinea pedis, intensity of current is turned 
slowly down to zero, the polarity is re- 
versed, and the current is raised again to 
patient’s tolerance for ten minutes. 

The patient during treatment indicates 
comfort or discomfort verbally. He should 
not, while the current is on, suddenly pull 
one or both feet out of solution, because 
upon putting his feet back into solution, 
he is likely to get a slight shock that will 
frighten him and perhaps discourage him 
from further therapy. 

A timer should be used to indicate the 
time elapsed. The machine should be 
grounded. The part to be treated should 
be entirely covered by the copper sulphate 
solution. Where the copper can’t reach, 
it can’t treat. 

Skin resistance may be overcome prior 
to treatment with the use of infrared ray 
or whirlpool. The temperature of the 
solution should be maintained so as to 
keep the patient comfortable. After five 
milliamperes have been reached and the 
current is increased, the patient may feel 
a tingling sensation, if the intensity is 
further increased the tingling may become 
a burning sensation. There is no reason 
to raise the current beyond the patient's 
comfort. The therapeutic effect is not 
that much more efficacious at the higher 
strengths than at the lower. 

The one untoward effect of iontophore- 
sis is the possible production of a burn at 
the free edge of the solution. On the skin 
at the liquid surface, the patient may feel 
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a burning sensation and a thin red line Fungicidal Solution,®'  G-4 Fungicidal 
of irritated area develops varying in Talc®! and Mycomist.®! Compound G-4 
thickness with the degree of movement of was the main ingredient of these medica- 
solution in the basin. Such a lesion is tions. Compound G-4, a potent fungicide 
often poorly responsive to treatment, and and bactericide has the chemical formula: 
every precaution should be taken to pre- bis (5-chloro-2-hydroxyphenyl) methan; 2, 
vent its formation. 2’-methylene bis (4-chlorophenol) ; 2, 2’- 

In the complete series, copper sulphate  dihydroxy-5, 5’-dichloro diphenyl meth- 
iom transfer was used in varying amounts ane. *° 


in 81 per cent of the cases. Of these, 69 Properties of the fungicides dispensed 
per cent had complete remission of symp- _ to patients are: 

toms and 17 per cent were recorded as Onychomycetin consists of undecylenic 
“improvement shown.” acid 25%, compound G-4 1% and a pen- 


. etrating oil base. It was used in this study 

The Pharmaceutical Preparations exclusively in the treatment of onycho- 
Patients with any type of tinea of the mycosis, The undecylenic acid and the 
feet were treated both with hygienic care compound (dichlorophene) are po- 
and local remedies. The hygienic aspect tent anti-fungal agents combined in a 
of the treatment consisted of apprising golyent that was non-evaporating and 
the pauent of the infectious nature of the deeply penetrating. The medicament was 
condition and of the danger of transmit- able to stay in contact with the infected 
ting the disease to his friends and to other ail if it was covered by a non-absorbable 
parts of his own body.” The patient was dressing such as plastic adhesive tape. The 
warned against contact of leather, silk, or patient was seen every four days, the nail 
woolen materials directly next to the skin wa, filed thin and debrided or removed 
g and was advised to wear cotton socks or altogether. The patient uses very little 
stockings that could be boiled. He was 4 each application brushing it on twice 


advised to wear wooden clogs in taking per day. 
showers and upon walking barefoot in any G-4 Fungicidal Ointment was used in 
public facility. sub-acute and chronic epidermo- 


The topical application of therapeutic 
measures was controlled by dispensing 
directly to the patient. This served three 
main purposes: 


phytosis. It is composed primarily of the 
Whitfield’s ointment constituents, in half 
strength: Compound G-4 1%, salicylic 
acid 3%, benzoic acid 6%, sulfur 1% in 
1, It enabled the doctor to regulate the 4 water soluble base. This was applied by 
amount of medication used, thus the patient usually before retiring and 
preventing overmedication. covered by a white cotton sock. 
It enabled the doctor to regularly G-4 Fungicidal Solution was used in 
observe progress, and the amount conjunction with the G-4 ointment. The 
used indicated if the patient was solution was employed mainly in the 
following directions. morning when the patient was in a 
3. It enabled the doctor to direct the greater hurry. The solution evaporates 
number of visitations necessary and quickly so the foot is dry when the hosiery 


reduced or prevented outside inter-  j, nut on. It consists of: undecylenic acid 


ference by friends and relatives. 10%, G-4 compound 1%, propylene glycol 
Five basic pharmaceuticals were used 


combined with isopropyl alcohol. 
in this series. These were: Onychomy- | 
cetin,®! G-4 Fungicidal Ointment,®' G-4 @ Gordon Laboratories, Upper Darby, Pa. 


ro 
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G-4 Fungicidal Talc is suitable for the 
shoes and socks. It was sprinkled in the 
footgear every morning. It was made up 
of compound G-4 1%, boric acid and talc. 

Mycomist is a fungicidal deodorant 
spray for shoes. The patients sprayed 
their shoes every other day, allowing a day 
to pass for the shoes to dry out before they 
wore them again. It consists of formalin, 
chlorophyll, benzalkonium chloride com- 
bined in a perfume spray base. 

The most potent product used appears 
to be G-4 fungicidal ointment, and the 
second most potent is Onychomycetin. 
This was tested in the office on fifteen cul- 
tures of T. purpureum, T. gypseum and 
M. albicans with the five medications. 
This was also borne out clinically. As 
previously mentioned, 19 per cent of the 
patients treated received no iontophoresis, 
only topical medication. Of these, 10 per 
cent were treated with medication other 
than those described above. The remain- 
ing 90 percent (17 percent of the total 
study) were treated with the agents de- 
scribed, exclusively. Of this group of 17 
people 59% had complete remission, 35% 
were “improvement shown” and 6% were 
“no improvement.” 

The medication was dispensed before, 
during and after the regimen. The fun- 
gicidal agents were doled out to the 
patient sparingly after carefully question- 
ing the patient as to his manner and fre- 
quency of use. Some other medicaments 
were utilized to ameliorate the problem 
of tinea pedis when it was felt that prog- 
ress was not satisfactory. 


Evaluation of Clinical Data 

The pathogenic fungi the podiatrist 
usually sees derives its nourishment from 
human and animal hosts. The podiatrist’s 
job in treatment consists not in extermina- 
tion of the parasite but rather in tipping 
the scale in favor of the host and allowing 
the natural responses of the human body 
to fight off infection and permit healing. 2 
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Treatment is directed primarily to attain 
three goals: (1) to mechanically remove 
foci of infection, (2) to chemically destroy 
living parasites within reach, (3) and to 
aid the body in the process of repair of 
damage by the fungi.** Toward these 
ends a series of therapeutic measures were 
carried out over a four year period upon 
one hundred people affected with ring- 
worm of the feet in one form or another. 
Culture growth or microscopic examina- 
tion as before described was carried out 
in every instance so as to obtain a definite 
diagnosis as to causative organism. A 
specific pattern of therapy was adhered to 
whenever feasible. Certain data from this 
study is cited. 

More than two hundred patients over 
a four year period sought relief from the 
author for the condition known popularly 
as “Athlete’s Foot.’”” One hundred of these 
people were definitely diagnosed as suffer- 
ing from epidermophytosis. The balance 
of conditions of “Athlete’s Foot” were due 
to contact dermatitis, erysipelas, impetigo, 
varicose eczema, psoriasis, herpes zoster, 
lichen planus, neuro-dermatitis and dysi- 
drositic conditions. 3 

It was found that the most frequent age 
group affected was between thirty and 
forty years of age. This age group was 
evenly divided between male and female. 
Contrary to authorities previously quoted, 
it was found that women outnumbered 
men in the incidence of fungus infection 
54 to 46. The youngest person affected 
was female, aged 16. The oldest person 
affected was female, aged 81. 

The most common symptom was prur- 
itus with varying degrees of papules, 
macules, vesicles, bullae, maceration which 
consisted of peeling, scaling, fissuring, 
some pustules, suppuration, excoriations, 
hyperidrosis, bromidrosis, blebs, erythema, 
cyanosis, rash, eczema, nodules, wheals, 
crusts, edema, scars, cysts and tumors. 
Prolonged and chronic ringworm infec- 
tions on the feet gave rise to the multiple 
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indications of tinea unguium, and changes 
in the skin such as keratoses with cracking, 
hypertrophies, lichenification ecze- 
matization. 

The toenails were infected with fungi 
sixty out of one hundred times. They 
were invaded either as the sole site of in- 
fection or as a complication of more exten- 
sive skin invasion. Sixty percent of the 
60 persons affected with onychomycosis 
were women. It is felt that this may be 
attributable to the open toes of shoes 
where the toes are exposed, and to the un- 
protective quality of the hosiery women 
wear. In the majority of instances T. 
purpureum (rubrum) was found to be the 
offending organism of nails. 

The most common location was the 
fourth interspace of the toes, although the 
inner longitudinal arch ran a close second. 
T. gypseum (mentagrophytes, interdigi- 
tale) was the most frequent offender of 
skin lesions. It occurred fifty-one times 
in this survey whereas T. purpureum was 
present forty-one times and M. albicans 
eight times. Epidermophyton inguinale 
(floccosum) did not attack any of the 
patients in this record. 

The average length of time patients 
underwent treatment was four weeks. 
There were the usual exceptions as in 
one case where only one treatment was 
given with complete remission, or in 
another where more than eleven months 
of treatment was received before the con- 
dition could be considered cured. 

The summer season proved to be the 
most popular time for the incidence and 
treatment of fungus disease of the feet. 
The month of August demonstrated the 
most substantial number of cases where 
therapy began with the months of April 
and July sharing equal honors for second 
place. During the month of April therapy 
was terminated most frequently. In fact, 
the month of April accounted for 14% 
of all treatment given (i.e., began and 
ended), more than any other month. The 
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three consecutive summer months of June, 
July and August was the time of the year 
of the most prevalence of tinea pedis, ac- 
counting for 34% of all treatment given. 
Surprisingly, the least elected month for 
treatment was September, accounting for 
only 4.5 percent. 

The average number of applications of 
iontophoresis with copper sulphate were 
five. In nineteen cases no copper sulphate 
ion transfer was given with complete re- 
mission ‘being achieved in eleven of these. 
As many as seventeen iontophoresis treat- 
ments were given in one case before re- 
mission was complete. In two other cases 
the treatment series was repeated when the 
patient was discharged and a recurrence 
developed. This was a year later in one 
and two years later in another. In five 
cases of the series copper sulphate ionto- 
phoresis was the only form of treatment 
utilized. In three of these complete re- 
mission was obtained. In the two other 
cases the conditions were “improvement 


shown.” There were two cases in this 


study where no anti-fungal medication was 
used, other than wet dressings, and no 
copper sulphate ion transfer either; one 
improved and the other had complete 
remission. 

The actual number of patients embark- 
ing on treatment for tinea pedis was ap- 
proximately 125. The number following 
through were 100. 25% had onychomy- 
cosis exclusively. 66% had complete re- 
mission showing no signs or symptoms of 
the original fungus infection or any other 
fungus disease since their treatment was 
terminated up to April 1, 1958, 7% 
showed no improvement, 10% had definite 
improvement. 8% of this series had “re- 
currence.” Approximately one thousand 
visitations were made by these one hun- 
dred patients. 


Summary and Conclusions 


One hundred people were treated for 
tinea pedis with a specific regime of 
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therapy. Sixty-six patients received posi- 
tive results. Copper sulphate ion transfer 
or certain described pharmaceuticals, or 
both, were used in almost every case. 
Copper sulphate showed definite cura- 
tive value in 69% of the cases in which 
it was administered by iontophoresis, 
exclusively. The pharmaceutical prepara- 
tions demonstrated their value when used 
alone in 59% of cases. When employed 
together, curative properties were demon- 
strated in 65% of the cases treated. 


1845 Summer Street 
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NAIL FUNGUS—THE PROBLEM AND ITS MANAGEMENT 


For many years the clinicians at the Cleve- 
land Foot Clinic have wrestled with the 
problem of nail fungus infection. All 
methods of treatment have had exhaustive 
trial—with little or no tangible results. 
Because we realize our past lack of suc- 
cess with this stubborn mycotic infection 
is not unique, we would like to report a 
new method of management we have in- 
vestigated which shows considerable prom- 
ise. A brief review of the problem, its 
diagnosis and management follow: 


The Nail 

The unique function of the nail to give 
protection to the distal portion of the fin- 
gers and toes from external trauma also ex- 
plains why some of the abnormal condi- 
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tions of this organ are so difficult to treat— 
it is extremely hard to get to the site of 
disease. The nail and surrounding area 
consists of the plate, lunula, matrix, ‘bed, 
nail fold and cuticle. The nail bed, on 
which the nail plate rests, is composed of 
vascular sinuses, rich nerve trunks and 
fibers, and vascular end organs. These 
vascular structures—the glomulus bodies— 
are said to regulate the blood pressure. 

The substance of the nail itself is 
chiefly keratin and cystine, but the natural 
lipids are mainly cholesterols. 


Nail Disorders 

Nail disorders consist of a variety of con- 
genital and acquired diseases, including 
nevi, dystrophies, inflammations, injuries, 
tumors and infections. Since nail involve- 
ment is present in about twenty per cent 
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of all cases of ringworm of the fingers and 
the toes, onychomycosis ranks next to 
trauma and pyogenic infection as a cause 
of nail disease. The various pathologic 
disturbances of the nails interfere with 
their smoothness, texture, color and growth. 


Onychomycosis 

Onychomycosis (ringworm or tinea un- 
guium) is not only a problem by quantita- 
tive incidence, but also is notoriously re- 
sistant to treatment. A year or longer may 
be required for satisfactory results. 

The infection usually begins as a cloudy 
patch on the lateral surface of the nail, 
which extends gradually toward the matrix. 
The disease is caused by a heterogeneous 
group of organisms, including the tricho- 
phyton gypseum (T. interdigitali) , ascho- 
rious, monilia, yeasts, oidium, favus, molds 
and many other parasitic organisms. On 
rare occasions, a saprophytic organism as 
an etiologic factor is found. 

The distal end of the nail becomes 
thinned out, leaving a ready frame, but 
the entire nail rarely is destroyed. When 
fungi are the causative factors, the nail 
plate appears to be worm-eaten, or squa- 
mous, and is brownish or black in color. 
In other cases, there are desquamation and 
longitudinal striations. Trichophyton rub- 
rum infections should be suspected when 
the disease is resistant to treatment; these 
infections are characterized by deep in- 
volvement. Trichophyton gypseum infec- 
tions are characterized by superficial in- 
volvement, and monilia infections by pa- 
ronychial involvement. 


Identification of Causative Organism 

In our series of patients, we attempted 
to culture out the infecting organism in 
each case. With extreme care to maintain 
strict sterility throughout the culture pro- 
cedure, approximately 90% proved nega- 
tive (failure to identify the fungus strain 
was only admitted after two or three cul- 
tures were run). In most cases, where the 
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initial reading was negative, it was rerun 
using a different culture medium. 

In those instances where a positive cul- 
ture was obtained, only hyphae and arthro- 
spores were seen from the skin and nail. 

Since we were able to obtain identifica- 
tion of the infecting fungus by culture in 
only a few cases,* clinical observation 
served to determine the strain present in 
the balance of the cases in the series. 

1. Trichophyton gypseum inter- 
digitali)—The nail showed circular white 
plaques, with scaling. 

2. Trichophyton rubrum (T. purpu- 
reum) —The nail is dry, lusterless and scaly. 
They are streaked and raised from the bed, 
and masses of epithelial debris are found 
under the nail plate. The body of the nail 
is discolored (brownish-yellow), and has 
a worm-eaten appearance. Part or all of 
the nail may be affected; as the condition 
progresses, it gradually works its way ‘back- 
ward toward the matrix. 

3. Candida albicans (monilia) —Candida 
albicans is the only pathogenic member of 
its genus that infects the nails. A candida 
albicans infection is typified by parony- 
chial involvement. 

Onychomycosis is seen frequently in di- 
abetics and in individuals whose occupa- 
tions call for frequent immersion of the 
nails in water. Obesity, alcoholism, vascu- 
lar stasis, and profuse sweating are some 
of the additional predisposing factors. 


Onychia and Paronychia 

Onychia and paronychia are the most 
common localized manifestations of cuta- 
neous candidiasis, and are characterized 
by the development of painful, reddened 
swellings which often resemble pyogenic 
lesions but do not contain pus. The nail 
becomes hardened, thickened and grooved, 
and sometimes assumes a brownish color, 
but it retains much of its luster and does 
not become brittle. Debris does not ac- 


*Our low rate of positive cultures is not unusual, 
other investigators report similar degrees of success. 
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cumulate beneath the nail as occurs in Onycho-Phytex 
tinea unguium. The Cleveland Foot Clinics ran various 
T tests on this new drug as a research prob- 
onan lem and whether the clinical results claimed 
At the clinic we have employed a wide could be substantiated. A total of 62 con- 
variety of therapy for these fungus infec- trolled patients were selected, all of whom 
tions. In the past, the treatment of choice agreed to accept the weekly burring of the 
was ‘burring down the nail as thin as pos- nails. Before the treatment of Onycho- 
sible followed by weekly applications of  Phytex was begun, a culture was taken. Of 
full strength Whitfield’s ointment. Al- these 62 cultures, only nine cultured out. 
though this procedure gave some satisfac- The remaining conditions were diag- 
tion, results over-all were poor in most nosed clinically. Three different treatment 
cases. The use of gentian violet 2°% pro- regimes were followed: 
duced no noticeable results. Asterol was 
used on various nail fungi, but the results 
were poor. 


Group 1 
32 patients had their nails burred weekly, 
and an application of salisacom (Schram’s 
Nail avulsion was performed surgically, compound) was administered over the nail. 
and daily applications of a fatty acid prep- This was carried out until there was no 
aration were commenced. The results were longer any nail present. The patient was 
poor and post-operatively painful. In then instructed to buy a hard toothbrush 
Trichophyton Gypseum the results by to enable him to scrub the affected area 
ordinary medications were poor. for five minutes with a medicated soap con- 
Topical therapy of cutaneous candidia- taining hexachlorophene, and then to 
sis depends on the location of the lesion. apply the Onycho-Phytex daily, morning 
In onychia and paronychia, 1:4000 po- and night. (See Table I for results.) 
tassium permanganate soaks three times 


daily, followed by the application of 1% 

‘ No. of Im- Unim- 
gentian violet solution, produced fair re- fungus Cases Excellent proved _ proved 
sults. T. rubrum 20 10 6 4 

T. gypseum 12 8 2 2 


The use of x-ray therapy was not at- 
ee The results of the use of Onycho-Phytex after com- 
tempted due to a lack of facilities. But plete maceration of nail and bed proved to be very 


upon consultation with dermatologists in gratifying. The nail grew back with an essentially 
the Cleveland area, it was discovered that "°"™4! appearance. 
results from its use were poor. 


Group II 


All things considered, the treatment of 15 patients had their nails burred once 
onychomycosis in the past has presented a €Ve€ry two weeks or once every three weeks. 
study in frustration with no one method This group had no salisacom applied to 
offering significant results in our hands—_ their nails. The patients were instructed 
to scrub the affected nails for five minutes 
with a medicated soap containing hexa- 
chlorophene, and then to apply the Ony- 
cho-Phytex daily, morning and night. (See 


except in isolated cases. 

It was with considerable skepticism we 
initiated studies of a new _ preparation, 
Onycho-Phytex®’, claiming ‘beneficial re- 


sults in even the most resistant t. rubrum 


cases. 


®'Wynlit Pharmaceuticals, Inc., Madison, N. J., 
(Formula: Borotannic Complex 75 mg., Salicylic 


acid 8 mg., Ethyl alcohol 56% by volume). 
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Table II for results.) 

Group II 

The third group of 15 patients were in- 
structed only to scrub the affected nails 
for five minutes with a medicated soap 
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TABLE II 


No. of Im- ‘Unim- 
Fungus Cases Excellent proved proved 
T. rubrum 9 5 1 3 
T. gypseum 6 4 1 1 


The results of this group were found to be good, 
but bore no comparison to Group I. The length of 
treatment was of longer duration than Group I. 
containing hexachlorophene, and then to 
apply Onycho-Phytex twice daily, morning 
and night. These patients did not have 
their nails burred, nor did they receive 
any other pre-treatment. (See Table III 
for results.) 


TABLE Ill 
No. of Im- Unim- 
Fungus Cases Excellent proved proved 
T. rubrum 8 0 1 7 
T. gypseum 7 0 0 7 


As is shown in TABLE III, the Onycho-Phytex was 
of little value when there was no pre-treatment. 
These poor results may also have been due to the 
fact that some of these patients had previously used 
a variety of medications in an attempt to rid them- 
selves of the fungus condition, and in doing so made 
the fungus highly resistant to treatment. 

There is no mention of recurrence be- 
cause this study has been continued less 
than a year. However, during this period 


there were no recurrences. 


Conclusions 

It is our belief that we may now have a 
drug which will enable us to combat these 
highly resistant fungi. In this survey, a 
high percentage of “cures” resulted from 
Onycho-Phytex. Of those patients treated, 
none displayed any idiosyncrasy or reaction 
to the drug, nor were any irritations, skin 
manifestations, or other side effects present. 
Based upon our own results, it is our opin- 
ion that the following method of treatment 
should be employed. 

1. Weekly or bi-weekly burring of nails. 

2. Application of salisacom to the nails, 


and a bandage. (Continue applica- 
tion of salisacom until no nail or 
debris remains.) 

3. Scrub nails with a toothbrush for 
five minutes using a medicated soap 
containing hexachlorophene. Follow 
with twice daily applications of Ony- 
cho-Phytex (morning and night). 

4. Continue treatment religiously. 

The Cleveland Foot Clinic, in its studies 
of methods of treating fungus conditions of 
the nail, has found that the use of Onycho- 
Phytex, with appropriate supportive meas- 
ures, gives definitively better results against 
all infecting fungus pathogens than any 
therapeutic agent or method previously 
used, 


2057 Cornell Rd. 


+Note: The author acknowledges the invaluable 
technical assistance of Henry Modlin, Ohio College 
of Chiropody, Cleveland, Ohio, in the investigation 
and preparation of this paper. 


Bibliography 


1. Cecil and Loeb: Textbook of Medicine. Saun- 
ders, Philadelphia and London, Eighth Edition, 
1951. 

2. Conant, Norman F., Ph.D., Smith, David, M.D.; 
Baker, Roger, M.D.; Callaway, Jasper, M.D.; and 
Martin, Donald, M.D.: Manual of Clinical My- 
cology. Saunders, Second Edition, 1958. 

3. Conforti, James, D.S.C.: Academic Lectures at 
Ohio College of Chiropody, Cleveland, Ohio. 
(Instructor in Mycology.) 

4. Fisher, Edgar, M.D.: Academic Lectures at Ohio 
College of Chiropody, Cleveland, Ohio. (In- 
structor in Dermatology.) 

5. Gray, Henry, F.R.S.: Anatomy of the Human 
Body, Lea and Febiger, Philadelphia, 1948. 

6. Gross, Rueben, M.Cp., Pod.D.: Modern Foot 
Therapy, Foot Therapy Publishing Company, 
1948. 


7. Ignatoff, William B., D.S.C.; and Bleiberg, Jacob, 
M.D.: A New Therapy for Onychomycosis, 
J.A.P.A., Volume 48, No. 8, August, 1958. 

8. Tobias, Norman, M.D.: Essentials of Dermatol- 
ogy, J. B. Lippincott Company, Philadelphia and 
Montreal, Fifth Edition, 1952. 

9. Ignatoff, William B., D.S.C.: Personal Commu- 
nication. 


“The educated man must also deal with matters of the spirit. He must ask 
himself why he was born ‘into this world, and try to shape his life so that he will 


be in tune with the infinite.” 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 
histories will determine this section’s usefulness. 


POST-OPERATIVE PAIN CONTROL 
WITH DIPYRONE INJECTABLE 


L. C. MIDKIFF, D.S.C. 
Oklahoma City, Oklahoma 


Tue following has been helpful in 
eliminating acute post-operative pain or 
discomfort following foot surgery. This 
adjunct to post-operative treatment was 
suggested by T. E. Ingersoll, D.S.C. of 
Muskegon, Michigan, who made mention 
of Dipyrone®! to control pain for long 
periods of time, before the Oklahoma City 
Chiropodists in 1956. Dipyrone is a deriv- 
ative of aminopyrine, a long acting anal- 
gesic and antipyretic. 

Dipyrone’s value to the foot surgeon 
in my opinion is great. Since first being 
introduced to the drug it has become 
standard procedure to inject 2.5 Gms. into 
the gluteal area following the closure of 
the surgical wound. The fading of the 
anesthetic appears to be slower and in 
most cases is followed by only a mild dull 
ache. We instruct the patient to take one 
(1) 50mg Demerol®? or a Ygr. codeine 
tablet, repeated in three to four hours if 
needed. 

Following surgery for bunions, tailor’s 
bunions, neuromas, where the recovery 
pain is somewhat more marked, Dipyrone 
is not as effective as in nail surgery and 
digital joint resections. But, the practi- 
tioner will find that lesser amounts of 
narcotics are required to control pain. 

Pain is not appreciated by the patient, 
and while they expect to have some pain, 
they have no concept as to how much pain 
to expect. The patient’s interest is in the 
end result, not with the mechanics of the 
surgery nor what must be endured to get 
well. Post-operative periods will never be 
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pleasant to the patient, but the road to 
recovery can be made easier. 

Prolonged use of Dipyrone is contra- 
indicated as it may cause a granulocytosis 
in susceptible individuals and should not 
be used in patients with dysmenorrhea, 
or at or near the menstrual period. Only 
in two cases over the past three years was 
it felt necessary to give an additional frac- 
tional dose. 

The writer would like to learn of other 
practitioners’ experience with this drug. 


3101 Classen Boulevard 


®' Testagar 
®* Winthrop 


DOUBLE RING HAMMER TOE DEVICE 


MORTON POLOKOFF, D.S.C., F.A.S.C.R.* 
Paterson I, N. J. 


General Uses 
A HAMMER toe device for either a sec- 
ond, third or fourth toe that eliminates 
pressure from both the dorsal heloma and 
distal heloma and applies straightening 
traction to the toe. This double ring ap- 
pliance has several advantages over the 
single ring (Yale lock) appliance: 
1. Protects the dorsal heloma both 
distally and proximally. 
2. Easier to apply and remain in posi- 
tion on the rigid arthritic toe. 
3. Conforms to contours of the de- 
formed toe easily. 
4. Adapted to smaller sized toes (with 
1/16” Polokoff felt) . 


Materials and Equipment 

One-eighth inch felt, 1/16” Polokoff felt, 
rubber cement, flesh liquid latex, scissors, 
moleskin, 34” and 14” elastic adhesive, 
hot air blower, powder. 


* Faculty, Temple University, School of Chiropody. 
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Fabrication 


Cut a rectangle of 1/16” felt or 14” felt 
to size, 114” by 3”. Use 14” thickness when 
the toe is long or on a large-sized foot. 
1/16” felt is easier to manipulate and can 
always be increased in size by adding addi- 
tional felt blocks. 

Fold over one narrow end of the felt 
%,” and make two cuts with scissors 4” 
deep to divide the 114” width into three 
sections of 34” each (Fig. 1). 

Put the center band around your finger 
and round off the end with scissors (Fig. 
2). Repeat this same procedure to make 
another ring on the other end of this felt 
section (Fig. 3). Figure 4 shows the felt 
device ready for placement on_ the 
hammer toe. 

Place one ring over the hammer toe 
and push it as far back to the webbing as 
it will go (Fig. 5). 

Place the other ring over the same toe 
and allow it to rest on the shaft of the 
middle phalanx (Fig. 6). Notice that 
four thicknesses of the felt fill in the but- 
tress area under the toe. With 14” width 
elastic adhesive, encircle this buttress of 
four thicknesses and draw them tightly 
together (Fig. 7). Keep the buttress con- 
fined to the area under the hammer toe. 
It must not press against the adjacent 
toes, (Fig. 8 and 9). 

To test for proper height of the buttress 
section, place a straight edge from ball of 
foot to the end of the hammer toe. The 
buttress should be level with the straight 
edge from toe to ball. Add to the buttress 
or cut away to make it conform to this 
measurement. Place device on the toe and 
apply liquid latex to all surfaces (Fig. 11). 


After latex has been applied, cover the 
pad with a piece of absorbent paper towel 
and squeeze any excessive liquid latex out. 
Dry with a hot air blower. Additional 
thicknesses to increase traction will depend 
on the degree of contraction of the ham- 
mer toe. To bring the distal end into 
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more extension, blocks of felt are added 
to the distal side of the buttress area; this 
will only raise the end of the toe. Insert 
as many thicknesses as can be placed on 
the buttress by extending the toe manu- 
ally. Apply liquid latex to these blocks 
of felt to bond them to the device. Use 
adhesive strips to hold blocks if necessary. 
Where added padding is required to pro- 
tect the dorsal heloma, place small blocks 
of moleskin on the dorsal surfaces of the 
two ring bands (Fig. 12). Build as many 
thicknesses as needed to obtain protection 
for the heloma. Bond these moleskin 
blocks with liquid latex so they will hold 
securely. 


Temporary Addition to Device for 
Inflamed Distal Heloma 

If the distal heloma is very sensitive, 
bring a section of 1/16” Polokoff felt un- 
der the buttress extending forward to 
cover the distal heloma. An aperture can 
be used around the heloma; however, per- 
sonal experience has shown that felt pad- 
ding with no aperture is sometimes more 
effective. Fasten this platform of 1/16” 
felt after liquid latex has been spread on 
its outer surface with a strip of 3/4” elastic 
adhesive running from the plantar buttress 
distally to the dorsal surface of the toe. 
This distal platform is removed as soon 
as the toe is extended sufficiently to receive 
normal weight on the plantar instead of 
its distal end. Soft felt is the best substi- 
tute for soft tissue to protect the distal 
phalanx from trauma. 

Cover complete device with paper tissue 
to keep latex from stocking. 


Instructions to Patient 

Wear until next visit. Bathing is per- 
mitted. Powder every morning. Do not 
remove unless it is uncomfortable. If re- 
moved, bring it to doctor at next visit. 


Follow-up Adjustments 
Space visits for adjustments three to four 
days apart until deformity responds. Pres- 
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Figures 1-13. Steps in construction of Double Ring Hammer Toe Device. 
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sure exerted against buttress compresses 
the felt to a very dense consistency. Con- 
tinued addition of felt blocks to this dense 
buttress produces the desired traction. Pa- 
tient should not remove device as traction 
is required day and night. 

When minimal addition of traction is 
desired, moleskin of thirty second of an 
inch in thickness is used. 

Only those joints where significant joint 
change is present will not assume normal 
alignment. However, even these cases will 
become more comfortable because of the 
efficiency of protection from irritation to 
the dorsal and distal lesions. 

After patient’s toe has assumed normal 
position and is symptom free, the device 
should be withdrawn gradually. 


(Editor’s Note: The author would like 
to hear from readers having difficulty fol- 
lowing the illustrations and instructions. 
A sample of the “Double Ring Hammer 
Toe Device” will be mailed to those who 
request it from the author.) 


8 West Broadway 


OVERTREATMENT DERMATITIS 


STANFORD S. RUDNICK, D.S.C. 

West Haven, Conn. 

Tue foot, of all the human appendages, is 

receiving an increasing onslaught from 

“over the counter’ proprietary prepara- 

tions. Frequently the use of these “buck- 

shot” remedies converts a mild dermatitis 

into a weeping, full-blown problem of some 
significance. 

The prime offenders, organic mercurials, 
phenol and phenolic derivatives and the 
“-caines,” are found in a majority of the 
proprietary foot “remedies” advertised to 
the public. Therefore, it is essential that 
the practicing podiatrist obtain informa- 
tion from the patient with an acute, weep- 
ing, vesiculating or bullous dermatitis re- 
garding any preparations previously used. 

Once the offender has been determined 
and discontinued, bland conservative ther- 
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apy should be undertaken. Here the axiom 
“First be sure to do no harm,” becomes 


tremendously important. “Wet” therapy 
in the form of soaks or compresses should 
be used. This form of therapy reduces 
inflammation and edema, cleanses the af- 
fected area, aids in drainage, and calms 
the angry skin. Caution must be used with 
wet therapy to avoid excessive maceration 
caused by prolonged usage. In fact, it is 
frequently suggested that the wet dressings 
be alternated with bland emollient oint- 
ments. A more practical way to provide 
the benefits of wet dressing therapy with- 
out its drawbacks is to use a preparation 
such as Aveeno “Oilated,”®! a combina- 
tion of colloidal oatmeal with 35% added 
oils. When added to the water, a soothing 
colloidal oatmeal suspension is formed to 
soothe the skin. At the same time, the high 
oil content helps offset the drying and 
macerating effect of the tap water. 

A typical case of overtreatment derma- 
titis and its treatment is presented: Female, 
age 59, white, general appearance good. 
On September 21, 1958, a foot spray for 
excessive perspiration was purchased from 
the drug store. Within several hours after 
using, both feet started to burn, itch and 
swell and became very painful. Patient 
was unable to sleep due to reaction from 
using the foot spray. 

Objective Symptoms: Erythematous area 
around anterior aspect of left ankle, medial 
aspect of right ankle, dorsum of foot ex- 
tending to the digits bilaterally. Papular 
eruptions down one-third of right leg and 
bullous formation on dorsum of second 
digit of left foot. 

Diagnosis: Atopic dermatitis due to one 
or more of the ingredients in the foot 
spray. 

Treatment: Aveeno Oilated with whirl- 
pool. Office treatment twice a week. Home 
treatment, Aveeno Oilated, two tablespoons 
to a gallon of hot water. Soak feet in solu- 
tion. 


®' Aveeno Corporation, New York, N. Y. 
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After the first application of 
Aveeno Oilated, the symptoms subsided. 
Within a period of ten days, the patient 
was symptom free. 


Summary 

The dangers of overtreatment derma- 
titis due to patent medicines and the man- 
agement of this common condition is dis- 
cussed. A typical case history which cleared 
up promptly with the use of a super-oiled 
colloidal oatmeal preparation is presented. 


299 Main St. 


CERVICAL SPINAL CORD TUMOR 
A Case Report 


ANDREW S. ANASTASIO, Pod.D.* 
New Haven, Conn. 


Mk. B. Z. was referred by his family physi- 
cian for a pair of “arch supports” to correct 
his “clumsy walk.”” The patient, age 36, 
married, white, male, and a right handed 
house painter, walked into the office drag- 
ging his right leg. His chief complaint 
was clumsiness of his legs. The present 
illness began approximately six weeks ago 
when he developed burning sensation 
especially down the lateral aspect of the 
right leg, clumsiness of gait and jumping 
of both legs. This has progressed rapidly. 
Upon questioning, the patient mentioned 
that on getting into a hot bath he failed 
to perceive the heat in his right leg. 

His family and social history were non- 
contributory. His past history revealed 
surgery of a peptic ulcer condition seven 
years ago and also revealed that the patient 
had suffered gonorrhea one month prior 
to visit but this had cleared with penicillin 
therapy. 

On physical examination, the patient 
was a well-developed and well-nourished 
male and was observed to have almost 
constant clonic muscular activity in his 
legs. Arterial circulation was regarded as 
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fine with strong pedal pulses. The patient 
displayed some weak foot symptoms but 
certainly not severe enough to precipitate 
the existing condition of the patient. 

Neurologic examination revealed mark- 
edly hyper-active patellar and Achilles re- 
flexes. Bilateral ankle clonus was noted 
more marked on left. Babinski reflexes 
were found on both sides. The patient 
had hypalgesia and diminished tempera- 
ture sense on the right side. Also interest- 
ing to note was bilateral clonus of the 
wrist and a spastic left hand. 

It was very apparent that this patient 
was suffering from some neurologic dis- 
ease. He was immediately referred to a 
neurologist. 

Following a complete neurological ex- 
amination, the neurologist concluded his 
report with, “It was my feeling that this 
patient has a cord tumor in the cervical 
area and he was advised that admission 
and prompt surgery are necessary. Your 
prompt recognition of this patient's prob- 
lem probably saved him some important 
days in what appears to be a serious and 
rapidly progressing disease.” 

The surgery was later performed on the 
patient and the diagnosis was substan- 
tiated. Surgery was successful and the 
prognosis considered excellent. 

This paper was written to indicate the 
necessity for thorough examination. Often, 
in practice, our treatments begin to be- 
come routine and for some reason or an- 
other we neglect spending that extra few 
minutes with our patients to pursue a 
vague complaint. Most times this com- 
plaint is irrelevant but for those few times 
when a previously undiagnosed serious 
condition is uncovered, it certainly is 
worth the time and effort. 

646 George Street 
* Consultant in Chiropody, Orthopedic Section, 
Yale University Medical School, and Chief Con- 


sultant (Chiropody), Woodruff Hospital (Connecti- 
cut State Hospital for Rehabilitation). 
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PRESIDENT'S PAGE 


The cost of medical care is making headlines and getting widespread 
coverage in the daily press. President Eisenhower recently spoke at the A.M.A. 
Annual Meeting and the theme of his address was mainly the high cost of medical 
care. The President asked that costs for health service be kept down. 

In my humble opinion this indicates the need for an appraisal of the 
probable reasons he felt it necessary to make such comment. The inference is 
being made that doctors are largely the cause of the high cost of medical care. 
This seems to me to be quite an unfair inference. Actually fees for professional 
services have not risen at the same rate as hospital costs and certainly not at the 
rate of drug costs. Research in the drug field is costly and the cost must be 
passed on to the consumer. 

One way to consider the problem is to realize that the public attaches the 
blame for the cost of all his medical care to the doctor. It would seem, therefore, 
that considerable thought should be given before prescribing an expensive drug 
if another less costly but equally effective drug is available. An awareness of the 
“side effects” of the high cost of medical care is important. This becomes doubly 
important in the care of the aged who are living on pensions or other fixed 
income. 

This aspect of public relations in the medical field can only be effective at 
the “grass roots’ level. Please be cognizant of the importance of this in your 
everyday practice. 

G. E. D.S.C. 


ANNUAL MEETING 


Please make your hotel reservations and register in advance 
early. Forms are provided in this issue of the Journal for 
your convenience. Complete refunds will be made if emer- 
gencies prevent your attendance. Advance registration closes 
Aug. 19th. 
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WASHINGTON REPORT 


CONGRESS CONSIDERS: 
H.R. 6906 

Introduced by John E. Fogarty (D., 
R. L) to provide funds over a five-year 
span for government subsidies for con- 
struction of medical, dental and public 
health schools and extends existing pro- 
grams of matching grants to encourage 
construction of medical research facilities. 
The bill would make $250 million in U. S. 
funds available for education and research 
grants to established institutions and au- 
thorize an additional $100 million to en- 
courage the founding of new schools in the 
health professions. Similar bills have been 
introduced in previous years and the testi- 
mony at last year’s hearing included in- 
formation on the construction needs for 
podiatry-chiropody colleges. 


S. 1979 

Introduced by George A. Smathers (D., 
Fla.). Would encourage the establishment 
of voluntary pension plans self- 
employed individuals. (Identical to the 
Keogh-Simpson Bill, H.R. 10, which passed 
the House, except that it would be effec- 
tive for the taxable year 1961.) Referred to 
the Finance Committee where much oppo- 
sition is expected. Our views on this bill 
at the hearing have been requested by the 
American Thrift Association. sub- 
mitted a statement last year to the House 
Committee. It never was considered in 
1958 by the Senate. 


Social Security 

Upon request of the House Ways and 
Means Committee, we have supplied some 
suggestions and recommendations on the 
administration of existing Social Security 
laws. Principally, we have recommended 
a clearer definition concerning our cover- 
age. Note: The fourth House bill calling 
for inclusion of physicians for social secu- 
rity coverage has been introduced by 
George M. Wallhouser (R., N. J.). His 
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H.R. 7295 gives an option to physicians in 
practice at the time this bill would be 
passed. However, participation would be 
compulsory for physicians embarking in 
private practice after the bill is signed. 

U. S. GOVERNMENT PUBLICATIONS 
A Community Project—Youth Fitness 

Today's concern for the fitness of our 
youth is easy to understand because it arises 
from the effects of soft living. This pam- 
phlet presents information on what a com- 
munity can do to promote youth fitness. 
16 pages illustrated. Order from Superin- 


tendent of Documents, Washington 25, 
D. C. No. Pr 34.8 Y 8/5—L5c. 


Elements of Progressive Patient Care 

Just published by the Public Health 
Service for the guidance of hospitals plan- 
ning to introduce this innovation on their 
wards. Recommendations are based largely 
on two years of study at the Manchester, 
Connecticut, Memorial Hospital. 87 pages. 
Order free single copies from Division of 
Hospital and Medical Facilities, United 
States Public Health Service, Washington 
25, D. C. 


The United States and the World 
Health Organization 

The fourth in a series of Senate mono- 
graphs on international health problems. 
Order from Superintendent of Documents, 
Washington 25, D. C.—50c. 


Operation of Veterans Administration 
Hospitals and Medical Program 

A reference guide by a Congressional 
committee details state by state informa- 
tion on operating costs, ability of patients 
to pay for care, research and educational 
activities, bed capacities, size of profes- 
sional staffs and other essential matter. 
1,893 pages. Free single copies may be ob- 
tained upon written request to the House 
Committee on Veterans’ Affairs, House 
Office Bldg., Washington 25, D. C. 
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SCIENTIFIC SESSIONS 
1959 Annual Meeting 
SATURDAY 


August 29, 1959 

9:00-10:00 A.M. Clinical Management of Clavi of the Lesser Toes West Ballroom 
A closed circuit, color TV kinescope from Walter Reed Army Medical 
Center, Washington, D. C. Introduction: Colonel John D. Blair, 
M.C., Chief Orthopedic Service, Walter Reed Army Medical Center. 
Moderator: Lieutenant John L. Charlton, Jr., M.S.C., Podiatrist, 
Walter Reed Army Medical Center. Captain Thomas B. Horan, Jr., 
M.C., Senior Resident, Orthopedic Surgery, Walter Reed Army Medi- 
cal Center. O. E. Roggenkamp, D.S.C., F.A.C.F.S., Washington, D. C. 
Charles W. Shuffle, D.S.C., Washington, D. C. 

Demonstrating the variety of the clavi and their management. Management will 

be illustrated for (a) palliative reduction and dressings, (b) padding and shield- 

ing, including orthodigital devices and latex and self-setting plastic shields, (c) 

intra- and subdermal injection techniques, (d) operative surgery: joint resection, 

phalangeal head amputation, phalangeal base resection, tendon resection, (e) 

after-care and management. 

9:30-10:30 AMM. WILLIAM J. STICKEL AWARD PAPERS Astor Gallery 
Chronic Toxic Proliferative Periostitis, Its Role in Onychoincurvatus and 
Its Surgical Management 
D. A. Schubert, D.S.C., F.A.C.F.S., Birmingham, Mich. 

The following were selected from the papers submitted in the 1959 William 
J]. Stickel Annual Awards for Research in Chiropody (Podiatry). 


A Positive Elimination of Onychauxis by Surgery 
Earl G. Kaplan, D.S.C., F.A.C.F.S., Detroit, Mich. 
10:00-10:30 A.M. THE FEET IN RHEUMATOID West Ballroom 
ARTHRITIS 
John J. Calabro, M.D., Assistant Professor of Medicine, Department 
of Medicine, Seton Hall College of Medicine, Jersey City, N. J., Direc- 
tor, Division of Rheumatology, Jersey City Medical Center, Jersey 
City, N. J. Discussor: Raymond K. Locke, D.S.C., F.A.S.C.R., Engle- 
wood, N. J. 
Though much has been written concerning the hands in rheumatoid arthritis, 
virtually no attention has been focused on the feet of patients with this disease. 
Statistics indicate that the feet are involved more often than the hands and are 
second in frequency only to the knees. The changes in the feet are so character- 
istic that often a diagnosis can be made from simple observation. 
10:30-11:00 A.M. VISIT EXHIBITORS 
11:00-12:00 Noon PHYSICAL MEDICINE AND West Ballroom 
REHABILITATION 


The Role of the Podiatrists in Rehabilitation 
Howard Rusk, M.D., Head of the Bellevue Medical Center, New York 
University; Associate Editor, New York Times. 
This foremost authority in rehabilitation will evaluate podiatry’s contribution 
and potential in this growing field of practice. 
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The Postural Fitness Examination 
Anthony H. Sterrett, Pod.D., Levittown, N. Y., Peripheral Vascular 


Disease and Arthritis Clinic, Montefiore Hospital, Bronx, N. Y.; In- 
structor, Bodymechanics, M. J. Lewi College of Podiatry. 
General and specific pertinence; concept of postural fitness as dynamic adapta- 
tion toward optimal efficiency of the individual. Contribution of psychogenic 
factors. Demonstration of examination to include Kraus-Weber battery tests. 
(Tape recordings, slides, movies.) 
Management of the Paralytic Foot 
Alfred Ebel, M.D., Chief, Physical Medicine and Rehabilitation, Vet- 
erans Administration Hospital, Bronx, N. Y.; Associate Clinical Pro- 
fessor, Albert Einstein Medical College; Associate Visiting Physician, 
Bronx Municipal Medical Center. 
The podiatrist’s role in foot and ankle deformities caused by the various neuro- 
logical disorders involving the lower extremities. Consideration will be given to 
progressive muscle dystrophy, poliomyelitis, hemiplegia, paraplegia and other 
neuropathies. 
11:00-12:00 Noon How Germicides Work for You Astor Gallery 
Sol Boyk, Ph.D.. Toledo, Ohio, formerly Professor of Chemistry, 
Purdue University; Research Director, Ottawa Chemical Company. 
Dr. Boyk has spent much time on the problems of antiseptics and germicides. 
His illustrated lecture will show how various germicides produce their results 
and under what conditions they act best. This will provide the fundamental 
knowledge necessary to select the best germicide for the specific purpose for which 
it is to be used. 
11:00-12:00 Noon DERMATOLOGY Jade Room 
The Management of Common Dermatoses as Seen in the Podiatry Office 
Samuel Brezak, Pod.D., F.A.S.C.R., F.A.C.F.O., Brooklyn, N. Y.; M. J. 
Lewi College of Podiatry; Hospital for Special Surgery; Maimonides 
Hospital. 
Newer Methods of Verruca Therapy 
Benjamin Feldman, D.S.C., Philadelphia, Pa., Staff, Skin and Cancer 
Hospital; Instructor, Department of Dermatology, Temple University 
School of Chiropody. 
A report of an investigation into the efficacy of ultra-sound, weight dispersion and 
other methods of treatment of verrucae. 
12:00-2:00 P.M. LUNCH—VISIT EXHIBITORS 
2:00-2:30 P.M. The Future of Podiatry-Chiropody Education Astor Gallery 
Max M. Pomerantz, M.D., Dean, Ohio College of Chiropody 
2:00-3:30 P.M. CONFERENCE ON THE ALLIED West Ballroom 
PROFESSIONS IN HOSPITAL SERVICE 
. Chairman, A.P.A. President, George E. Guenzler, D.S.C. 
2. James C. Giuffré, M.D., F.A.C.S., Philadelphia, Pa., Medical Director, St. 
Luke’s and Children’s Medical Center. 
What are the needs of the Medical-Surgical Staff for Podiatrists’ Services? 
Will their use make more qualified Health Manpower available? 
What are some problems in their utilization? 
How can we overcome these problems? 
3. Hospital Administrator—Panelist to be announced. 
What greater benefits accrue the Hospital and its Staff in the more effective 
utilization of Allied Personnel? 
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What are some of the administrators’ problems in integrating them into the 
Hospital? 
What experiences do administrators have that can help solve these problems? 
4. Clinical Psychologist—Panelist to be announced. 
What are his qualifications for Hospital Service? 
How do his services add to better patient care and Hospital efficiency? 
What roadblocks has he encountered? 
How can his services be more effectively used? 
5. Dentist—Panelist to be announced. 
What are his qualifications for Hospital Service? 
How do his services add to better patient care and Hospital efficiency? 
What roadblocks has he encountered? 
How can his services be more effectively used? 
6. Podiatrist—Panelists to be announced. 
What are his qualifications for podiatrist service for in-patient and out-patient 
hospital service? 
How do his services add to better patient care and Hospital efficiency? 
What roadblocks has he encountered? 
How can his services be more effectively used? 
2:00-3:30 P.M. AMERICAN SOCIETY OF Astor Gallery 
CHIROPODICAL ROENTGENOLOGY 


Roentgen Aspects of Arteriosclerosis of the Foot 
Gerald Hoag, D.S.C., F.A.S.C.R., Springfield, Mass. 


Roentgen Aspects of Orthodigital Foot Problems 
Morton Polokoff, D.S.C., F.A.S.C.R., Paterson, N. J. 


Relation of skin lesion to underlying bone structure. A. Marker system. B. Pre- 
and post-operative X-rays in bone surgery. C. Juxtaposition of condyles in heloma 
molle. D. Nail conditions X-rayed pre-operatively to rule out: (1) subungual 
exostosis, (2) osteomyelitis, (3) arthritic process. E. Heloma is X-rayed to rule 
out: (1) arthritic spurs, (2) arthritis, (3) anomalies, (4) osteomyelitis. Color 
slides of cases. 

3:30-4:00 P.M. VISIT EXHIBITORS 

4:00-5:30 P.M. FOOT SURGERY West Ballroom 


Neoplastic Diseases of the Foot 
George T. Pack, M.D., F.A.C.S., New York, N. Y., Attending Surgeon, 


Memorial Cancer Center; Attending Physician, Pack Medical Group; 
Associate Clinical Professor of Surgery, Cornell University School of 
Medicine. 
Marvin D. Steinberg, Pod.D., New York, N. Y., Jewish Memorial Hos- 
pital, Bronx Municipal Hospital Center. 
The diagnosis and treatment of benign and malignant tumors of the foot, classifi- 
cation of lesions, indications for surgical and radiation therapy. 
Transplantation of Tendon and Hammer Toe Surgery 
Lyle R. McCain, D.S.C., F.A.C.F.S., Chicago, Ill., Professor, Depart- 
ment of Specialized Anatomy and Surgery Techniques; Consultant, 
Department of Surgery, Illinois College of Chiropody and Foot Sur- 
gery; Columbus Hospital. 
The transplantation of the flexor digitorum brevis tendon over the shaft of the 
proximal phalanx in order to maintain the toe in proper position after hammer 
toe surgery. 
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The Surgical Assault on the First Metatarsal Phalangeal Joint 
Henri L. DuVries, D.S.C., M.D., F.A.C.F.S., Chicago, IIl., Attending 


Surgeon, Columbus, Mother Cabrini and Frank Cuneo Memorial 
Hospitals. 
Illustrated lecture with color slides. 
4:00-5:00 P.M. AMERICAN SOCIETY OF Astor Gallery 
CHIROPODICAL ROENTGENOLOGY 


Roentgen Aspects of Arthritis of the Foot 
Joseph Starr, D.S.C., F.A.S.C.R., Bridgeport, Conn. 


Roentgen Aspects of Necroses of the Foot 
Frank Weinstein, D.S.C., F.A.S.C.R., Alberta, Canada 


Illustrated lecture. 
The Accessory Scaphoid—A Factor in Pronation (Surgical 
Approach) 
R. M. Kingland, D.S.C., F.A.C.S., Boise, Idaho, Ada County Hospital 
and Children’s Home Society. 
Accessory scaphoids and their place in the evolution of the human foot. Archi- 
tectural aspects of wedge-shaped scaphoids and accessory scaphoids in relation 
to pronation and as a block to rehabilitation. Slide presentation of a corrective 
surgical approach. 
4:00-5:30 P.M. PODOPEDIATRICS Jade Room 
Evaluation and Management of the Non-Walking Child 
James V. Ganley, D.S.C., Norristown, Pa., Pennhurst State Hospital 
for Retarded Children. 
Neurologic, developmental and structural considerations, management of talipes, 
contracture deformities with plaster and braces. 
Management of Leg Pains in Children 
John 'T. Sharp, D.S.C., Abington, Pa., St. Luke’s and Children’s Medi- 
cal Center, Philadelphia, Pa.; Professor, Podopediatrics, Temple Uni- 
versity School of Chiropody; President’s Citizens Advisory Committee 
on the Fitness of American Youth. 
This discussion will consider the etiological factors involved in cases of juvenile 
leg pains, as well as the interpretation and analysis of such pains. The therapeu- 
tic approach to the individual case will also be considered. 
Newer Concepts in Diagnosis and the Treatment of Rotational 


Deformities in the Lower Extremities 
James V. Ganley, D.S.C. 


Color slides and movies. 


Comment and Panel Discussion: 
Richard O. Schuster, Pod.D., Whitestone, N. Y. 


John T. Sharp, D.S.C., Abington, Pa. 
Philip Brachman, D.S.C., Chicago, III. 
SUNDAY 
August 30, 1959 
9:00-9:30 A.M. Posterior Tibial Block for the Hypovascular Foot West Ballroom 
Marvin D. Steinberg, Pod.D., New York, N. Y. 

Experiences with the posterior tibial anesthesia as a sympathetic block 
for vascular disease in the foot. 

9:00-10:30 AM. INSTRUCTIONAL CLINICS Astor Gallery 
(Because the Instructional Clinics are being run simultaneously, it 
will not be possible to accept registration from an individual for 
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9:00-10:30 


more than four clinics. Attendance may be limited to those who 
register for the Instructional Clinics by mail with Dr. Robert Wein- 
stock, 61-10 183rd St., Fresh Meadows 65, N. Y., before August 22nd.) 
Orthodigital Prosthetic Workshop — Morton Polokoff, D.S.C., 
Paterson, N. J. 
Discussion, slides and demonstration followed by participation in 
prosthetics for the management of: distal heloma, dorsal heloma, 
contracted lesser toes, buttress therapy. 
(Two Sessions: 9:00 A.M. and 11:00 A.M.) 
Roentgenology Diagnostic Clinic — Irving Yale, D.S.C., An- 
sonia, Conn. 
Audience participation in round table discussion of roentgen pathol- 
ogy. Physiologic and pathologic transformations in bone will be il- 
lustrated and differentiated. Participants are invited to bring prob- 
lem X-rays. 
(Two Sessions: 9:30 A.M. and 11:00 A.M.) 


A New Device for Prevention of Leg Congestion after Pro- 
longed Sitting—Milton D. Roven, Pod.D., F.A.P., Brooklyn, 


A demonstration of a unique apparatus in which the feet work the 
device back and forth easily inducing flexion and extension of the 
feet and toes thereby promoting venous return. There is no compres- 
sion of the calf or popliteal area. The device is lightweight, portable 
and can be used with any chair. 
(Four Sessions: 9:30, 10:00, 11:00, 11:30 A.M.) 
Block Anesthesia—Robert Weinstock, Pod.D., Fresh Mead- 
ows, N. Y. 
Demonstration and participation by registrants. Anesthetic agents — 
size and type of syringe and needles. Lesser toe, hallux, anterior tibial, 
sural, posterior tibial and peroneal blocks. 
(One Session: 9:30 A.M.) 


Clinical Utilization of Corrective Patterns—Irving Kaufman, 
D.S.C., Montreal, Canada 


A participating session (bring felt scissors) . 
(Three Sessions: 9:00, 9:45, 11:00 A.M.) 


Plaster Cast Therapy for Infant Metatarsus Varus—Samuel 
Koors, D.S.C., Paterson, N. J. 


Illustrated demonstration of technique and results. 
(Four Sessions: 9:30, 10:00, 11:00, 11:30 A.M.) 
Decongestion Therapy as an Adjunct to Management of Patho- 
Mechanical Dieases of the Foot—Benjamin C. Mullens, 
Pod.D., Binghamton, N. Y. 
The venous system of the leg, normally handicapped because of hydro- 
static pressures, is put to a greater disadvantage in the presence of 
pathomechanic disease in the foot. How can we minimize this venous 
pathology? 
(Three Sessions: 9:30, 10:00, 11:00 A.M.) 
A.M. OFFICE ASSISTANTS INSTRUCTIONAL Jade Room 
PROGRAM 
(Doctor, Please leave your Assistant’s name at the Guest Registration 
Desk so that she may pick up her registration badge.) 
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Faculty: 
Irving Marks, Pod.D., Elmira, N. Y., Chairman 
Robert Weinstock, Pod.D., Fresh Meadows, N. Y. 
Richard Schuster, Pod.D., Whitestone, N. Y. 
Abram Goldsher, Pod.D., Center Moriches, L. I. 
George Kaegi, D.S.C., Newark, N. J. 

Impression techniques—Demonstration of basic positioning, plantar positioning, 
Whitman positioning, plaster cream and splints, styrene foam materials. 
Physical Modalities—Care and maintenance of machinery and engines, cleaning 

of burrs, preparation of patient for hydrotherapy, ultra sound, diathermy 
and low voltage treatments. 
Asepsis for the Assistant—Sterilization, autoclave, times and temperatures, care 
and maintenance of equipment. 
Preparation of the Patient—For routine treatment, surgical procedures. 
Podiatric Terminology for the Assistant. 
Foot Health Information—The answers to questions patients may ask the assistant. 
Collection of Specimens—For laboratory examination of blood, urine, skin culture. 
X-rays—positioning, developing, records. 
9:30-10:30 AMM. RESEARCH AND NEW DRUGS West Ballroom 
Recent Advances in Therapeutic Materials 
Abraham Zelanie, M.D., Patchogue, N. Y., Pilgrim State Hospital, 
New York 
Saul Ladd, Pod.D., Bay Shore, N. Y., Pilgrim State Hospital, New York 
A preliminary evaluation of an orally administered antibiotic reported to be 
effective in the management of cutaneous mycoses. 
The Clinically Active Steroids—The Relationship of their Chem- 
ical Structure to Physiologic Action 
Harry Baron, Ped.D., New York, N. Y., M. J. Lewi College of Podiatry; 
Flower Medical College 
Rationale of Local Vitamin A Therapy 
Harold Goldy, D.S.C., Paterson, N. J. 
Dr. Goldy will evaluate a recent paper presented by New York University College 
of Medicine Research Group. This paper has special significance for the field of 
podiatry when its relationship to Steinberg’s studies is considered. 
10:30-11:00 A.M. VISIT EXHIBITORS 
11:00-12:00 Noon RESEARCH AND NEW DRUGS West Ballroom 
Clinical Effects of Buccally Given Proteases in Inflammatory 


Diseases of the Foot 
Irving Innerfield, M.D., Tenafly, N. J., Kings County Hospital Center; 


Research Professor Graduate School, Long Island University. 
Buccally given proteases significantly modify the acute inflammatory reaction in 
such foot disorders as ulcer, cellulitis lymphangitis and recent trauma. 
Proteolytic Enzyme Therapy in Podiatry 
Martin Hazan, Pod.D., New York, N. Y., Lincoln Hospital, New York; 
M. J. Lewi College of Podiatry. 
Dr. Hazan will present further experiences with parenterally administered pro- 
teolytic enzymes as an addendum to his previously published paper. 
The Chemical and Physical Characteristics of the Pigments 
Produced by Some Pathological Dermatophytes 
Leon Goldman, M.A., Brooklyn, N. Y., M. J. Lewi College of Podiatry. 
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Mr. Goldman has long been concerned with this topic and has published several 
previous papers on related subjects. The material he will present has practical 
application in the identification of pathologic fungi. 

11:00-12:00 Noon INSTRUCTIONAL CLINICS Astor Gallery 
12:00-2:00 P.M. LUNCH—VISIT EXHIBITORS 

2:00-3:30 P.M. SYMPOSIUM ON PATHOMECHANICS West Ballroom 


Immaterial Factors in Common Foot Disorders 
Dudley J. Morton, M.D., Bronx, N. Y., Associate Professor, Depart- 


ment of Anatomy, College of Physicians and Surgeons, Columbia 
University. 
Steadily and progressively we have observed in all biological fields, the inevitable 
departure from original morphological (materialistic) concepts toward expand- 
ing comprehension of the immaterial factors of physiology. Therein lies our 
greater successes of the future. 
Relationship of Atavisms to the Other Etiological Factors in 


Pathomechanics 
Abe Rubin, D.S.C., F.A.C.F.O., Washington, D. C., Secretary and 


Editor of the American Podiatry Association and former Director of 

Clinics and Professor and Head of the Orthopedic Department, 

Illinois College of Chiropody and Foot Surgery. 
The structural faults attributable to atavisms are precursors to pathomechanics 
in the presence of undue stresses with poor capacity to adapt. 

The Management of Limited Subtalar Motion 

Seymour C. Frank, Pod.D., Copiague, N. Y., Kings County Hospital 

Center. 
Limited subtalar motion is a commonly seen, but usually unrecognized problem. 
When seen in severe or acute stages, it is frequently designated as peroneal 
spastic flatfoot (a misnomer). Tarsal coalition has been wrongly indicated as 
the primary underlying pathology. Diagnosis, treatment and rationale will be 
presented in an illustrated lecture. 


Gait and Stance Analysis 
Richard O. Schuster, Pod.D., F.A.C.F.O., Whitestone, N. Y., M. J. 


Lewi College of Podiatry; Kings County Hospital Center. 
Scaphoid differential, Achilles angles (Lights) forefoot abduction, etc. A system 
for the accurate measurement of pathomechanic deviation in the lower extremity 
admirably suited for statistical studies and office routine. 


Impact Diffusion, Absorption and Dispersion 
Emanuel Frankel, Pod.D., Floral Park, N. Y., Professor of Clinical 


Diagnosis, Temple University School of Chiropody; Active Surgical 
Staff, Terrace Heights Hospital, Queens, N. Y. 

A systematic approach to and rationale for plantar padding or hyperkeratotic 

lesions. 

2:00-2:30 P.M. Medication Clinic Astor Gallery 
Harry Hoffman, Ph.G., D.S.C., Washington, D. C., Chairman, APA 
Council on Podiatry, Therapeutics and Pharmacy; President, D. C. 
Board of Podiatry Examiners; Member, Advisory Panel American 
Pharmaceutical Association National Formulary Committee. 

A question and answer session on medications, old and new office emergencies, 

prescription writing, pharmaceutical problems, dispensing versus prescription 

writing, cautions and precautions. Have your questions ready 
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2:30-3:30 P.M. SYMPOSIUM ON PLANTAR NEURO- Astor Gallery 
FIBROSIS LESIONS 
The Histopathology of Plantar Neurofibrous Lesions 

Perry Sachs, M.D., Passaic, N. J., Attending Dermatologist, Hacken- 

sack Hospital, Hackensack, N. J. 

A. Hyman, M.D., New York, N. Y., Associate Dermatologist, Beth 

Israel Hospital, New York City 

Discussor: Henri L. DuVries, D.S.C., M.D. 
Does this entity exist? There has been a tendency in the profession to classify 
any exquisitely painful keratosis as “neurofibrous.’” Many pathologists recognize 
no such lesion. Microscopic slides will be presented for diagnosis by a panel 
of distinguished dermatopathologists: Clinical Kodachrome slides of lesion 
before excision and microscopic slides of lesion post-operatively. 


2:00-5:00 P.M. OFFICE ASSISTANTS INSTRUCTIONAL Louis XVI 
PROGRAM- (Cont.) 
2:00-5:00 P.M. STATE OFFICERS MEETING Jade Room 


This session is arranged to provide information on community service pro- 
grams and interprofessional relations for state officers and committee chairmen. 
A kit of materials will be provided for each state society represented at this 
conference. 

ADDRESS OF WELCOME—Theodore B. Eden, Pod.D., Host President, Podiatry 
Society of the State of New York, Chairman. 

Federal Civil and Defense Mobilization Activities 
Military Capabilities of the U. S. and the U.S.S.R.—Paul C. McGrath, Ph.D., 

Deputy Director of Intelligence and National Security Affairs, Office of Civil 

and Defense Mobilization, Washington, D. C. 

National Medical and Health Plan—Robert Leslie Smith, M.D., Assistant 

Chief, Division of Health Mobilization, United States Public Health Serv- 

ice, Washington, D. C. 

1961 White House Conference on Aging—William C. Fitch, Staff Director, 1961 
White House Conference on Aging, Department of Health, Education and 
Welfare, Washington, D. C. 

State Health Insurance Problems—Leonard Zimmerman, LL.B., Insurance Coun- 
selor, A.P.A.-N.A.C., Poughkeepsie, N. Y. 

Vocational Guidance and Health Careers—Harry I. Horowitz, Pod.D., Astoria, 
L. I., Chairman, Council on Membership and Member Executive Council. 
Stanley Rudnick, Pod.D., Chairman, Vocational Guidance Committee. 

Interprofessional Relations—Marvin W. Shapiro, D.S.C., President-Elect of the 
American Podiatry Association and Chairman, Audio-Visual Committee, 
Toledo, Ohio. Raymond K. Locke, D.S.C., Chairman, Medical Relations 
Committee, Englewood, N. J. 

Youth Fitness—John T. Sharp, D.S.C., Chairman, Youth Fitness and Children’s 
Foot Health Committees, Abington, Pa. 

Foot Health Week—Youth Foot Care Week—Sidney Hirschberg, Pod.D., Presi- 
dent, American Foot Health Foundation, Forest Hills, N. Y. 

3:30-4:00 P.M. VISIT EXHIBITORS 

4:00-5:30 P.M. AMERICAN COLLEGE OF FOOT West Ballroom 

SURGEONS 


Surgical Pinning for the Alignment of Hammer Toes 
Robert Shor, D.S.C., F.A.C.F.S., Los Angeles, Calif. 


The Keller Osteotomy 
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V. Herbert Levin, D.S.C., F.A.C.F.S., Norristown, Pa. 
The classical Keller will be clearly defined, its history, indications, and varia- 
tions (Schantz, Mayo, etc.). An actual Keller will be presented (Kodachromes) 
including pre- and post X-rays. The summary will include some basic “musts” 
and “must nots” for this procedure. 
Surgical . Failures 
John Collet, D.S.C., F.A.C.F.S., Des Plaines, Il. 
Other Surgical Procedures 
To be presented by the Surgical Staff of the M. J. Lewi College of Podiatry. 
Announcement will be made during the meeting of the several procedures which 
will be performed on the college premises. Attendees will view the procedures 
through closed circuit television at the college. 
4:00-5:30 P.M. SYMPOSIUM ON PLANTAR NEURO- Astor Gallery 
FIBROUS LESIONS 
Surgical Approaches to Plantar Lesions 
A discussion and description of the various surgical techniques designed to alter 
the mechanics of the foot for elimination of plantar lesions. 


Metatarsal Head Amputation 
Earl G. Kaplan, D.S.C., F.A.C.F.S., Detroit, Mich. 


Plantar Metatarsal Condylectomy 
Henri L. DuVries, D.S.C., M.D., F.L.C.S., F.A.C.F.S. 
Surgical Shortening of the Metatarsal Shaft 
Nicholas J. Giannestras, M.D., F.A.A.O.S., Chairman of the Depart- 
ment of Fractures of Orthopedics at Good Samaritan Hospital, Cin- 
cinnati, Ohio; Senior Attending Orthopedic Surgeon, Department 
of Fractures and Orthopedics, Deaconess Hospital; Instructor at the 
Cincinnati General Hospital, Orthopedic Division, Department of 
Surgery, Cincinnati School of Medicine. 
This procedure is recommended when conservative therapy has failed. No im- 
provement is to be expected if lesion is not directly under M.P. joint. 


Injection Therapy of Plantar Lesions 
An evaluation and discussion of two non-surgical techniques for the treatment 


of plantar neurofibrous lesions. These techniques are dependent on the si- 
multaneous use of mechanical therapy. 


Vitamin A Solution Keramin 
Benjamin C. Mullens, Pod.D., Binghamton, N. Y. 


Injection therapy of neurofibrous lesions with Vitamin A. In the past, the prog- 
nosis of heloma neurofibrosum has generally not been good in spite of all the 
various therapies at our command. Vitamin A, injected intracutaneously, 
causes a decrease in keratinization. It appears to act by slowing down the 
maturation and death of epidermal cells resulting in the regression of these 
lesions. The combination of podomechanics, proper footgear plus Vitamin A 
injections will now cure or relieve most plantar neurofibrous lesions. 


Steroids 
Raymond K. Locke, D.S.C., F.A.S.C.R., Englewood, N. J., Chief 


Podiatrist, Riverdell Memorial Hospital, Oradell, N. J. 
Treatment of one of the most intractable and chronic lesions in podiatry 
practice with local steroid injection therapy and supportive measures. Presenta- 
tion will consist of an outline of some of the underlying problems of these 
lesions, technique of injection, follow-up measures and supportive therapy. The 
complete presentation will be amply illustrated with slides. 
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MONDAY 


August 31, 1959 
9:00-10:30 A.M. THE HYPOVASCULAR FOOT West Ballroom 


Modern Concepts in the Management cf Occlusive Disease 
of the Peripheral Arteries 
Jere Lord, M.D., F.A.C.S., New York City, Visiting Surgeon, Bellevue 
Hospital; Attending Surgeon, University Hospital; Professor of Clin- 
ical Surgery, New York University Post-Graduate Medical School. 
Direct operative procedures are now available to clear or bypass a segmental 
obstruction in the aorta, iliac and femoral arteries. The arterial supply to the 
foot can be markedly improved by these techniques. 


Ambulatory Treatment of Foot Gangrene 
William T. Foley, M.D., F.A.C.S., New York City, Associate Attending 


Physician and Chief of Vascular Clinic, New York Hospital; Con- 
sultant, Southampton Hospital, Prospect Heights Hospital, New York 
Infirmary and Mary M. Walsh Home. Member, Medical Board, 
Doctors Hospital. 
Another approach to the highly controversial and difficult problems of the 
gangrenous lower extremity. An illustrated lecture. 


Some Aspects of the Podiatric Management of the Hypovas- 
cular Foot 
Hyman Bodian, Pod.D., F.A.C.F.O., Brooklyn, New York, Chief, Foot 


Clinics of New York, University Hospital, Bellevue Medical Centre, 
St. Vincent's Hospital. 
Podiatric techniques which have been successful in the prevention of morbidity 
and amputation will be discussed and demonstrated. Considerations of the 
intact avascular foot, the avascular foot which has sustained iatrogenic insult 
and the gangrenous foot 


Roentgen Study of the Hypovascular Foot 
Irving Yale, D.S.C., F.A.S.C.R., Ansonia, Connecticut. 


Differentiation of benign sclerosis of vessels from obliterative arterial disease. 

9:00-10:30 A.M. AMERICAN COLLEGE OF FOOT Jade Room 
ORTHOPEDISTS 

The lecturers will utilize slides and charts with all presentations. 


A New Concept in the Clinical Diagnosis and Treatment of 
Metatarsal Problems 
Philip R. Brachman, B.A., D.S.C., F.A.C.F.O., Chicago, Illinois, 


Orthopedic Department, Illinois College of Chiropody and Foot 
Surgery 
The significance of local “ischaemic” contractures in the foot; causa- 
tive factors and the rationale of treatment. 

The Os Tibiale Externum and Its Role in Pathomechanical 


Disorders of the Foot 
Murray Bromberg, D.S.C., F.A.C.F.O., Bloomfield, New Jersey. 


The pronatory “effect” of the tibialis posterior muscle. The “fused” vs the 
accessory navicular bone. X-Ray findings and the orthopedic management of 
the resultant foot condition. 


Pharmaceuticals and Their Role in Foot Orthopedics 
Benjamin Brody, Ph.G., Pod.D., F.A.C.F.O., Brooklyn, New York. 


The value of analgesics in the treatment of foot disabilities. 
10:30-11:00 A.M. VISIT EXHIBITORS 
11:00-11:30 A.M. American College of Foot Orthopedists (Cont'd) Jade Room 
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The Management of Heel Pain 
Hyman B. Bodian, Ph.G., Pod.D., F.A.C.F.O., Brooklyn, New York. 


Dilterential diagnosis of heel pain; and evaluation of the treatment of painful 
heels. 
11:00-11:40 A.M. FEDERAL SERVICES West Ballroom 


Career Program for Podiatry in the Army 
John L. Charlton, Lt., U.S.A., Podiatrist, Walter Reed Army Hospital 


Comment, Comparison and Reaction 
William A. Potter, Captain, A.U.S. 
William H. Woolf, LCDR, MSC, USNR 
Lloyd A. Eisenberg, Lt., MSC, USAFR 
Martin Mussman, Pod.D., Veterans Administration 
Gerald M. Robin, D.S.C., U.S, Civil Service. 
12:00-2:00 P.M. LUNCH—VISIT EXHIBITORS 
2:00-2:30 P.M. Hosine: An Anti-Fungal Detergent for Hosiery Astor Gallery 
Joseph Judas, Ph.D., Associate Professor of Pharmacy, College of 
Pharmacy, Toledo University, Toledo, Ohio. 
Hosine is a formulation of an antiseptic and detergent under laboratory con- 
ditions in recommended concentration. It has destroyed 99.9 per cent of a sus- 
pension T. interdigitale scores. This antiseptic detergent also destroys staphylo- 
coccus contaminated swatches of cotton hosiery showing a remarkable reduc- 
tion of contaminates when washed according to directions with hosine. Will this 
product eliminate the necessity of boiling the contaminated hosiery? 
2:30-3:30 P.M. CONFERENCE ON THE THEME West Ballroom 
HEALTH AND RECREATION EDUCATION 
FOR AMERICA’S YOUTH 
What are desirable health and recreational habits? How do we motivate Amer- 
ican Youth to accept these desirable habits? How can the community agencies 
coordinate their efforts in a program of desirable health and recreational habits? 
— Marvin W. Shapiro, D.S.C., President, American Podiatry Asso- 
ciation, Chairman—Introduction. 
—Ephraim R. Gomberg, A.B., LL.B., Director, 1960 White House 
Conference on Children and Youth—Opening Address. 
— Ewald B. Nyquist, B.S., LL.D., Pd.D., Deputy Commissioner of Ed- 
ucation, New York State—Health Education in the Schools. 
— Joseph F. Madden, B.S., Recreation Director, Hicksville Public 
Schools, Hicksville, New York—Recreational Programs for Fitness. 
— John T. Sharp, D.S.C., Professor of Podopediatrics, Temple Uni- 
versity, School of Chiropody; Chairman, Children’s Foot Health 
and Youth Fitness Committees, American Podiatry Association, 
Member, President Eisenhower's Advisory Committee on the Fit- 
ness of American Youth. 
2:30-3:30 P.M. PANEL ON INSURANCE PRACTICE Astor Gallery 
A very large percentage of the population now have some form of medical 
surgical insurance. Understanding these plans and their relation is essential. 
The various types of plans are discussed. 
Chairman and Discussor—H. L. Collins, D.S.C., F.A.A.C., Columbus, 
Ohio. 
Workman's Compensation and Podiatry in New York State 
H. B. Milstein, Pod.D., Albany, New York. Committee on Podiatry 
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Practice, New York State Compensation Board. 
Harry I. Horowitz, Pod.D., Astoria, New York. Chairman, Council 
on Membership, Executive Council, American Podiatry Association. 
The Association and Insurance Plans 

J. Edwin Farmer, Columbus, Ohio, Executive Secretary, Ohio Chirop- 
odists Association. 

3:30-4:00 P.M. VISIT EXHIBITORS 

4:00-5:00 P.M. PANEL ON INSURANCE PRACTICES Astor Gallery 

(Cont.) 


Prepaid Medical-Surgical and Hospitalization Plans 
Albert Kalin, D.S.C., F.A,C.F.S., Detroit, Michigan. Member, Michi- 


gan Public Health Study Commission; Member, Michigan State 
Board of Registration in Chiropody. 
Ernest M. Weiner, Pod.D., New York City, Consultant to Union 
Local Health Centers and Industrial Health Plans. 
The Insurance Company Looks at Podiatry 
Leonard Zimmerman, B.A., LL.D., Poughkeepsie, New York. Insur- 
ance Counselor to the American Podiatry Association. 
4:00-5:30 P.M. ANESTHESIOLOGY West Ballroom 
Pitfalls in Anesthesia of the Lower Extremities 
Barnett A. Greene, M.D., Clinical Associate Professor of Anesthe- 
siology, State University, College of Medicine; Director of Department 
of Anesthesiology at Adelphi Unity, Brooklyn Women’s and Cumber- 
land Hospitals. 
Pitfalls that are to be avoided in the aged. The choice of preventing and the 
choice of technique in local anesthesia. Differential diagnosis of reactions in 
the use of local anesthesia. 


Nerve Block Anesthesia of the Foot 
Earl Kaplan, D.S.C., F.A.C.F.S., Civic Hospital, Detroit, Michigan. 


Extensive surgical procedures on the foot are feasible under local anesthesia 
when major nerve trunks are blocked. These techniques lend themselves readily 
to podiatric surgery with less risk than general anesthesia. 


Clinical Uses cf Promethazine 
George F. Dacre, D.S.C., Arcade and Community Hospitals, Sacra- 


mento, California. 
The pre- and post-operative uses of this drug; the patient in shock; allergic 
manifestations; the enhancement of barbiturates, sedatives and narcotics with 
promethazine. 
Discussion Moderator: Earl Kaplan, D.S.C. 
4:00-5:00 P.M. WILLIAM J. STICKEL AWARD PAPERS Jade Room 
Laboratory Re-Evaluation of Fungus Growths in Shoes, Socks 
and Skin 
H. C. Goldberg, M.D., Plainfield, New Jersey 
The following were selected from the papers submitted in the 1959 William 
J. Stickel Annual Awards for Research in Chiropody (Podiatry). 
Progressive Weight Bearing Changes of the Patient Under 
Podiatric-Orthopedic Management 
W. A. Pepin, D.S.C., F.A.C.F.O., San Diego, California. 
F. W. Kasch, Ph.D., San Diego, California. 
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Treatment of Nighttime Itching with a New Oral Antipruritic: 
A Controlled Study 
Milton E. Ashur, D.S.C., Jersey City, New Jersey 
Reginald H. Farrar, M.D., Jersey City, New Jersey 
TUESDAY 
9:00-10:30 ALM. SYMPOSIUM ON ARTHRITIDES West Ballroom 
Chairman: John H. Talbott, M.D., Professor of Medicine, The Uni- 
versity of Buffalo, School of Medicine, Buflalo General Hospital 
The Problem of Chronic Hypercortisonism in Patients with 
Rheumatoid Arthritis 
John Gregory Mayne, B.S., M.D., M. S., Consultant in Medicine, 
Mayo Clinic, Rochester, Minnesota. 
The Cushing-like syndrome that develops in some patients receiving steroid 
therapy is well known. Dr. Mayne will discuss additional effects occurring in the 
rheumatoid patient and their prevention. 
Current Concepts in Rheumatoid Arthritis Therapy 
Morris Ziff, M.D., Ph.D., Southwestern University College of Medi- 
cine, Parkland Memorial Hospital, Veterans Administration Hos- 
pital, Dallas, Texas. 
Comprehensive discussion of the collagen diseases with specific orientation as 
to their effects on the foot. 
Podiatric Management of Rheumatoid Arthritic Feet 
Herbert Rausher, Pod.D., Podiatrist in Charge, Kings County Hos- 
pital, Maimonides Hospital, Brooklyn, New York. 
A ten-year controlled study conducted at the arthritis clinics of the above hos- 
pitals. Successful management by mechanical care of active rheumatoid ar- 
thritis without systemic steroid therapy. Specific measures will be discussed. 
Newer Concepts in Laboratory Diagnosis of Rheumatoid 
Arthritis 
Charles Plotz, B.A., M.D., Sc.D., Chief, Arthritis Clinic, State Uni- 
versity College of Medicine, New York City; Chief, Arthritis Clinic, 
Mt. Sinai Hospital and Long Island College Hospital. 
Dr. Plotz is one of the originators of the Latex Fixation Test for rheumatoid 
arthritis. He will discuss this and other related diagnostic techniques. 
9:00-10:30 A.M. PANEL ON THE ART OF PRACTICE Astor Gallery 
Chairman: Jonas C. Morris, D.S.C., Past President, American Po- 
diatry Association, formerly Professor of Practice Management at 
Temple University, School of Chiropody, Audubon, New Jersey. 
Bernard C. Egerter, D.S.C., Pittsburgh, Pennsylvania, President, Ohio 
College of Chiropody. 
Raymond K. Locke, D.S.C., Englewood, New Jersey. 
H. L. Collins, D.S.C., Columbus, Ohio. 
Charles R. Turchin, D.S.C., Washington, D. C., Chairman, A. P. A. 
Federal Affairs Committee. 
Irving Kaufman, D.S.C., Montreal, Canada. 
A philosophy of practice for patient and community service. What is the prac- 
titioner’s goal for his patient, for his office, and for his community? 
9:30-10:00 A.M. The History of Podiatry Education in New York Jade Room 
Herman Sonderling, Pod.D., Dean, M. J. Lewi College of Podiatry, 
New York City. 
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The growth and development of a podiatric educational institution in New 
York State. A history of curricula changes and the personnel who made them. 
10:00-10:30 A.M. THE AMERICAN ASSOCIATION OF Jade Room 
HOSPITAL CHIROPODISTS 
H. Charles Lilienfeld, Pod.D., F.A.A.H.C., Podiatry Department, 
Beth Israel Hospital, New York City. 
Organization of an Outpatient Department in a Podiatry Hospital. 
10:30-11:00 A.M. VISIT EXHIBITORS 
11:00-12:00 Noon SYMPOSIUM OF ARTHRITIDES (Cont.) — West Ballroom 
Current Concepts Regarding the Etiology and Pathogenesis of 
Gouty Arthritis 
John Talbott, M.D., D.A.B.LM., D.F.C., Professor of Medicine, The 
University of Buffalo, School of Medicine, Buffalo General Hospital. 
Particular attention will be given to the various manifestations of gout as they 
affect the lower extremity. The evaluation of several therapeutic agents will 
conclude the presentation which will be illustrated with color slides and photo- 
graphs. 
Diagnosis and Management of Gouty Arthritis 
Stanley L. Wallace, M.D., D.A.B.I.M., Associate Professor of Medicine, 
State University, New York; Chief, Arthritis Clinic Jewish Hospital 
and Kings County Hospital, New York, New York. 
Dr. Wallace will consider three facets of diagnosis: Clinical Picture; Elevated 
Serum Uric Acid; Response to Colchicine. The treatment of interval gout and 
uricosuric drugs will be considered. 
Recognition of Atypical Gout in the Foot 
Emanuel Frankel, Pod.D., Chief of Podiatry Service, Member of Surgi- 
cal Staff and Board of Directors of Torrance Heights Hospital, Rich- 
mond Hill, New York. 
Gout in areas other than the hallux area frequently goes unrecognized. The 
suddenly acute spur is frequently gouty in nature. Several cases will be illustrated 
and discussed. 
11:00-12:00 Noon CEREBRAL PALSY Astor Gallery 
Some General Considerations in Cerebral Palsy 
Leo Charash, M.D., F.A.A.Ped., F.A.A.C.P., Freeport, New York; 
Consulting Child Neurologist at New York Hospital; Coordinator of 
Cerebral Palsy Schools for the Department of Health, New York City; 
Assistant Medical Director of the Cerebral Palsy Centre, Nassau 
County, New York. 
The presentation will be concerned with a brief review of the general medical 
aspect of cerebral palsy including comments of incidence, etiology, classification, 
diagnosis, therapy and prognosis. 
Podiatric Management of Cerebral Palsy 
Ira Fink, Pod.D., Director of Podiatry Department, Nassau County 
Cerebral Palsy Centre, New York. 
Leonard Sherer, Pod.D., Assistant Director of Podiatry Department, 
Nassau County Cerebral Palsy Centre, New York. 
Alton Jacobson, Pod.D., Former Director of Orthodigital Department, 
Long Island University, College of Podiatry, Staff Podiatrist, Nassau 
County Cerebral Palsy Centre, New York. 
Discussion will consider administration of Podiatry Department at the Cerebral 
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Palsy Centre; therapies employed by the Podiatry Department and Research 
Developments. 
11:00-12:00 Noon WILLIAM J. STICKEL AWARD PAPERS Jade Room 
Verruca Plantaris—-A Differential Diagnosis 
Milton Henenfeld, Pod.D., New York City. 
The following were selected from the papers submitted in the 1959 William 
J. Stickel Annual Awards for Research in Chiropody (Podiatry). 
A Five-Year Study of Twelve Hundred Consecutive Metatarsal 
Head Resections 
Thomas R. Amberry, D.S.C., F.A.C.F.S., Long Beach, California. 
Foot Inspection of the School Child 
Arthur Edward Cole, D.S.C., Guelph, Ontario, Canada. 
12:00-2:00 P.M. LUNCH—VISIT EXHIBITORS 
2:00-3:00 P.M. AMERICAN ACADEMY OF PSYCHO- West Ballroom 
SOMATIC PODIATRY 
Medical Relaxation 
George C. Custer, D.S.C., F.A.C.F.O., Chicago, Illinois. 
Indications, induction and precautions. Medical relaxation has become a neces- 
sary part of every practitioners’ armamentarium. 
2:00-3:30 P.M. INSTRUCTIONAL CLINICS Astor Gallery 
(Because the Instructional Clinics are being run simultaneously, it will 
not be possible to accept registration from an individual for more than 
four clinics. Attendance may be limited to those who register for the 
Instructional Clinics by mail with Dr. Robert Weinstock, 61-10 — 183rd 
Street, Fresh Meadows 65, New York, before August 22nd.) 
Clubfoot Splint—Application and Use 
Irving Yale, D.S.C., Ansonia, Connecticut. 
An improved Clubfoot Splint is presented. The rationale for its use as a replace- 
ment of a plaster cast will be discussed. 
(Three Sessions: 2:00 P.M., 2:30 P.M., 3:00 P.M.) 
Mechanical Management of Rheumatoid Arthritis 
Herbert Rausher, Pod.D., Brooklyn, New York. 
Demonstration of appliances and presentation of patients. 
(Two Sessions: 2:00 P.M. and 2:45 P.M.) 
Plaster Technique for Immobilization 
Philip Palmieri, Pod.D., Franklin Square, New York 
B. H. Batterman, Pod.D., Sayville, New York 
A review and practical demonstration of standard plaster technique for fractures, 
osteochondritis, soft tissue trauma etc. A participating clinic (material will be 
available.) 
(Two Sessions: 2:00 P.M. and 2:45 P.M.) 
A New Approach to Dynamic Moulding of Conventional 
Sandals—A Demonstration Clinic 
Samuel Rosoff, Pod.D., Bronx, New York 
(Two Sessions: 2:00 P.M. and 2:45 P.M.) 
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Management of Inferior Calcaneal Pain 
Theodore B. Eden, Pod.D., Bayshore, New York 


A demonstration of an original padding technique in conjunction with local and 
systemic medication. 
(Two Sessions: 2:00 P.M. and 2:45 P.M.) 
Acrylic Techniques 

Peter Mogull, Pod.D., New York, N. Y. 
Demonstration of the technique of application of elastic and rigid acrylic resins 
in nail diseases and deformities, crest therapy and shielding. 
(Two Sessions: 2:00 P.M. and 2:45 P.M.) 


1959 
DELEGATES AND ALTERNATES 
GEORGIA Heller (a) 
Meadors (d) Slowick (a) 
Ferrier (a) MICHIGAN 
HAWAII Kaplan (d) 
Delaney (d) Ketai (d) 
IDAHO Seeburger (a) 
Kingland (d) Borchard (a) 
Tobin (a) MINNESOTA 
ILLINOIS LaPierre (d) 
Brachman (d) Tarara (a) 
Collet (d) MISSISSIPPI 
Turnbo (d) Upshaw, Jr. (d) 
Yost (d) Pier (a) 
Alexander (a) MISSOURI 
Cutler (a) Hindes (d) 
Golde (a) Lippard (a) 
Hancock (a) MONTANA 
IOWA Duncan (d) 
Howard (d) Kenna (a) 


INDIANA NEBRASKA 
Tanner (d) Lefler (d) TEXAS 


Deeley (a) Wieseman (a) Johnson, Jr. (d) 
KANSAS NEW HAMPSHIRE Walsh (qd) 
Kapnick (d) Fachada (d) Ordile (a) 
Cox (a) Bosa (a) Retan (a) 
KENTUCKY NEW JERSEY VIRGINIA 
Stivers (d) Bookbinder (d) Cohen (d) 
Nava (a) Deyo (d) Chapel (a) 
LOUISIANA Muccioli (a) WASHINGTON 
Weinberg (d) Behar (a) Armstrong (d) 


ALABAMA 
Sealy (d) 
Frank (a) 

ARIZONA 
Gamble (d) 
Nemad or 
Mason (a) 

ARKANSAS 
Barron (d) 
Gigerich (a) 

CALIFORNIA 
Liss (d) 
Jacoby (d) 
Johns (d) 
Tornow (d) 
Eads (a) 
Barnes (a) 
Dyer (a) 
Field (a) 

COLORADO 
Rosenfeld (d) 
Rheaume (a) 

CONNECTICUT 
Buchbinder (d) 
Tortora (d) 
Jacobson (a) 
Starr (a) 


DELAWARE 
Brown (d) 


Cooper (a) 
Greiner (a) 
Weaver (a) 

PENNSYLVANIA 
Egerter (d) 
Speizman (d) 
Krausz (d) 
Stiffler (d) 
Huels (a) 
Gillespie (a) 

SO. CAROLINA 
McAninch (d) 
Hill (a) 

SO. DAKOTA 
Marr (d) 
Scofield (a) 

TENNESSEE 
King (d) 
Riddle (a) 


Centrella (a) 
G. 

Turchin (d) 

Hoffman (a) 
FLORIDA 

Ellison (d) 

Hurd (d) 

Horn (a) 


Blackman (a) 
MARYLAND 

Samuels (d) 

Stein (a) 


MASSACHUSETTS Bianco (d) 


Anselmi (qd) 
Guy (d) 
Maconi (d) 


McCaffrey (a) Godfrey (a) 
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NO. CAROLINA WEST VIRGINIA 
Bruce (d) Darby (d) 
Davis (a) Sheff (a) 

OHIO WISCONSIN 
Hurtienne (d) 
Meldman (a) 

WYOMING 
King (d) 
Catellier (a) 


Buchan (d) 
Conforti (d) 
Crotty (d) 

Anderson (a) 
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HALL OF SCIENCE 

The Hall of Science will be located in the East Ballroom adjoining the 
Grand Ballroom. 

It will open on Saturday, August 29, at 10:00 A.M. and will close Tuesday, 
September 1, 1959. 

The Motion Picture Science Theater will be located in the Basildon Room 
and will operate continuously from 9:00 A.M. to 12:00 Noon and 1:00 P.M. to 
5:00 P.M., Sunday, August 30, Monday, August 31 and Tuesday, September 1. 


Scientific Exhibits 


Golden Anniversary White House Conference on Children and Youth 
Washington, D. C.—The Golden Anniversary Conference, to ‘be held in 
Washington, D. C., March 27 to April 2, 1960, has been called “the greatest 
single undertaking of our time in behalf of our young people.” _ Its 
purpose—“to promote opportunities for children and youth to realize their 
full potential for a creative life in freedom and dignity.” 

This exhibit will be staffed by members of the A.P.A. Youth Fitness 
Committee. Information and program materials will be available. 


Surgical Skin Planing 
Seymour H. Blau, D.S.C. 
Latest techniques of skin planing procedures as applied in the practice 
of chiropody. Case records will be displayed together with kodachrome 
slides illustrating resultant progressive changes during the course of 
therapy. Apparatus, equipment and medications will be demonstrated. 
Dr. Blau has pioneered the development and application of skin planing 
in chiropodical practices. 


Fractures of the Foot and Ankle 
Milton E. Lewis, D.S.C., F.A.S.C.R. 
“Fractures of the Foot and Ankle.” A group of 16 slides projected on a 
screen automatically. Each slide will describe pathology briefly. 


American Podiatry Association Audio-Visual Council Exhibits 
Drs. M. N. Greenfield, Charles $. Kaczmarek and Marvin W. Shapiro, 
Toledo, Ohio. 

a. The large general exhibit for display at state, county fairs, and general 
health conferences. 

b. Medical-hospital relations exhibited at many state medical conven- 
tions. 

c. The children’s foot exhibit for health fairs and P.T.A. meetings. 
Purpose of these exhibits will be to demonstrate some of the material 
available to the profession and to offer advice and guidance to those 
interested in the development and utilization of their own similar 
materials. 


American Podiatry Association 
A display of information and program materials available to members. 


Ohio College of Chiropody 
Thomas J. Fletcher, D.S.C., Director, Cleveland Foot Clinics, Cleveland, 
Ohio 
Colored transparencies of surgery and life-like models in cased stone of 
pre and post operative surgical work. 


Women's Auxiliary, A.P.A. 
Mrs. Lon H. Cooper, President; Mrs. Margaret Dobbs, Past President 


“Life’s Foundation—Your Baby's Feet”—A four year project of the 
Auxiliary. 
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American Society of Chiropodical Roentgenology 
The Posture Story 
Milton R. Lewis, D.S.C. 
Sponsored jointly by Mr. Forbes Smith and Mr. W. W. Gallaher of Foot- 
So-Port Shoe Company, Oconomowoc, Wis., Grogan Photo Company, 
Danville, Ill., and Pictur-Recording Company, Oconomowoc, Wis. 


Civic Hospital—A Review of the Progess at the Chiropody Hospital in Detroit, Mich. 
Council on Podiatry Therapeutics and Pharmacy 
Ralph E. Owens, D.S.C., Harry L. Hoffman, D.S.C. 
American College of Foot Surgeons 
Tricolobisonium Chloride in the Treatment of Secondary Infections of the Lower 
Extremities in Ambulatory Patients. Self-standing units with photographic evi- 
dence showing before and after transparencies. 
Milton E. Ashur, D.S.C. 
Treatment of Nighttime Itching with a New Oral Antipruritic: A Controlled Study, 
five frames, each 214’ x 5’ 
Reginald H. Farrar, M.D., Milton E. Ashur, D.S.C. 


American Podiatry Student Association 
Display and Information Center on Student Activities 
Albert Perelstein, Irwin Koesky 


Local Steroid Injection Therapy 
Raymond K. Locke, D.S.C. 


Stereoroentgenography in Podiatry 
California College of Chiropody 
The value of stereoroentgenography in podiatry is unmistakable. One is 
able to view the foot or part of the foot in its true spatial relationship and 
often change the diagnosis from “there may be. . .” to “there is. . .” 
American College of Foot Orthopedists 
Joseph R. Cinzio, D.S.C., F.A.C.F.O., Murray Bromberg, D.S.C., F.A.C.F.O., 
Edward H. Bier, D.S.C., F.A.C.F.O., Marvin J. Rubin, D.S.C., F.A.C.F.O., 
Herman L. Siegler, Pod.D., F.A.C.F.O. 
The display deals with a clinical study of the incidence of the secondary 
epiphysis of the first metatarsal in children aged five to twelve years. 
Radiographic studies, charts, diagrams and schematic drawings will depict 
this particular entity, which has ‘been described as an occasional finding. 


Office Laboratory Procedures 
Edward Ganny, B.S., D.S.C., sponsored by D. C. Podiatry Society 
Demonstration and display of portable office laboratory unit. 
Mycosis — Skin and Nails 
Podiatry in the Army Medical Service 
Lt. John L. Charleton, Jr., M.S.C., Walter Reed Army Hospital 
Features of each Army Post will be exhibited. 


Orthopedic Criteria for Shoe Prescriptions 

Veterans Administration: C. F. Mueller, M.D.; Herman Gladstone, M.D.; 

Mr. Frank Schenck 
Proper prescription and measurements for orthopedic shoes, shoe modifica- 
tions, and arch supports are emphasized. Indications are given for 
specific foot appliances as related to disabilities. Criteria for checking 
completed shoes are described. ‘Teamwork highlighted. The Veterans 
Administration centralized orthopedic shoe service is explained. 


The Fund for the Advancement of Podiatry-Chiropody Edacation 
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1961 White House Conference on Aging—Washington, D. C. 
This exhibit by the Special Staff on Aging of the U. S. Department of 
Health, Education, and Welfare will have information and program mate- 
rials available for state and local activities which will precede the January 
1961 Conference to be held in Washington, D. C. 


The Feet and Rheumatoid Arthritis. 
John J. Calabro, M.D., Carlo J. Nosenzo, M.D. and Felix Traugott, Jersey 
City Medical Center and Seton Hall College of Medicine. 
The feet in rheumatoid arthritis may assume characteristic configurations, 
often so striking that a diagnosis of the disease can be had by merely being 
aware of these changes. This exhibit portrays models of feet of rheuma- 
toid arthritis patients, demonstrating rheumatoid features such as cock-up 
toes, metatarsal head spread and prolapse, thickened Achilles’ tendons, 
hammer toes, hallux valgus, contractures, and corns and calluses over 
bony prominences. X-rays corresponding to wax models demonstrate 
radiologic aspects, with special stress on thickened Achilles’ tendons and 
cystic heel lesions. 
Role of Podiatry in Cerebral Palsy 
Podiatry Staff at Cerebral Palsy Center, Roosevelt, Long Island. 
This exhibit will consist of a model displaying lights used in evaluation, a 
rotary slide projector, all therapies, including appliances, toe jackets, 
various tread mat patterns and a back drop of the Cerebral Palsy Center. 
Studies on Biological Changes in Epithelium with Vitamin A 
Marvin Steinberg, Pod.D. 


A New Penetrating Base with Additives (Further Experiences) 
Cleveland J. White, M.D., Professor and Chairman of the Department of 
Dermatology, Stritch School of Medicine, Loyola University, Chicago, III.; 
James Q. Gant, Jr., M:D., Associate Professor of Dermatology, Georgetown 
University Medical School, Washington, D. C.; Thomas C. Laipply, M.D., 
Professor of Department of Pathology, Northwestern University Medical 
School, Chicago, Ill.; Anton Vogel, Jr., M.D., St. Mary’s Hospital, Grand 
Rapids, Mich. 
A significant part of this exhibit is the group of microphotographs of nail 
sections showing the infiltrative ability of the new penetrating base with 
the inorganic iodine as a tracer or indicator. The base itself is a combina- 
tion of glycols, amino acids and fatty acids. 
Surgical Techniques 
M. J. Lewi College of Podiatry 
Illuminated slides on revolving cabinet. 
The Prophylactic Treatment of Dry Skin in Diabetes 
Benjamin Feldman, D.S.C. 
Wisconsin Chiropody Society 
Junior and Senior High School Science Fair 
and Foot Health Exhibit 
Deformities of The Human Foot 
Joel Feder, Skokie, Ill. 
The Human Foot in Health and Disease 
Robert E. Sherman, Stratford, Conn. 


Gadget Section 
Therapeutic Removable Shields, David Brodie, D.S.C. 


Hobby Lobby 


Mrs. M. Lewis—Leather Carving, Bernard Sherman, Stratford, Conn. 
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TIME 
9:00- 9:35 


9:35-10:05 


10:05-10: 35 


10:35-11:05 


11:05-11:25 


11:25-12:00 


1:30- 1:50 


1:50- 2:20 


Science Theater 


Basildon Room 
SUNDAY — MONDAY — TUESDAY 
TITLE TIME TITLE 
Surgery of the Aged 2:20- 2:35 Technic of Joint Aspira- 
Erwin R. Schmidt, M.D. tions and Injections of 
Tendon Injuries Hydrocortisone 
Michael Mason, M.D. Merck, Sharp & Dohme 
Early Management of 2:35- 3:05 Gout and Gouty Arthritis 
Severely Burned Patient Merck, Sharp & Dohme 
Edwin H. Ellison, M.D. 3:05- 3:40 Clinical Enzymology 
Roger D. Williams, M.D. National Drug Company 
The Chiropody Clinic in H. S. Kupperman, M.D. 
Hospital Routine 3:40- 3:55 Ulcer Patient 
Raymond K. Locke, Organon Inc. 
D.S.C. 3:35- 4:25 Peripheral Vascular 
Disaster Plan Disease 
American Hospital U. S. Vitamin Corp. 
Association 4:25- 4:55 Surgical Skin Planing 
Aureomycin Seymour H. Blau, D.S.C. 
Lederle Laboratories 4:55- 5:30 Symposium on 
Intermuscular Use of Corticotropin Therapy 
Varidase Organon Inc. 


Lederle Laboratories 
Therapy with Cortone 
Merck, Sharp & Dohme 


Schedule and films subject to change without notice. 


INDUSTRIAL EXHIBITS 


Joseph D. Adams Company, Los Angeles, Calif.—Booth No. 161 

C. H. Alden Shoe Company, Brockton, Mass.—Booth No. 163 

Adler Surgical Supply Company, Philadelphia, Pa.—Booth No. 126 
American White Cross Laboratories, New Rochelle, N. Y.—Booth No. 115 
Becker Chiropody Mart, Chicago, Ill_—Booth No. 118 
The Birtcher Corporation, Los Angeles, Calif.—Booth No. 137 

Chicago Medical Equipment Company, Chicago, Ill—Booth No. 132 
Chicago Pharmacal Company, Chicago, Ill_—Booth No. 109 

Chiropody Prescriptions, East Orange, N. J.—Booth No. 150 

Chiropody Supply Headquarters, New York, N. Y.—Booth Nos. 107 & 108 
Coreco Research Corporation, New York, N. Y.—Booth No. 110 

The Coward Shoe Company, New York, N. Y.—Booth No. 120 

Desitin Chemical Company, Providence, R. |.—Booth No. 123 

The Irving Drew Corporation, Lancaster, Ohio—Booth No. 138 

Duke Laboratories, Inc., South Norwalk, Conn.—Booth No. 102 
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Eaton Laboratories, Norwich, N. Y.—Booth No. 140 

Edwards Shoe, Inc., Philadelphia, Pa.—Booth No. 104 

Encyclopaedia Britannica, New York, N. Y.—Booth No. 129 

Foot Corrector Products, Inc., Ansonia, Conn.—Booth No. 121 

E. Fougera and Company, Inc., Hicksville, N. Y.—Booth No. 124 
Gordon Laboratories, Upper Darby, Pa.—Booth No. 142 
Gross-Padow Corporation, Brooklyn, N. Y.—Booth No. 134 

Harold Lerman Medical Books, New York, N. Y.—Booth No. 155 
Herbst Shoe Manufacturing Co., Milwaukee, Wis.—Booth No. 139 
Horwitron Electro-Medical Company, Philadelphia, Pa.—Booth No. 153 
Jerry Miller |. D. Shoes, Brockton, Mass.—Booth No. 101 

Johnson and Johnson, New Brunswick, N. J.—Booth No. 148 
Katzenstein Professional Supply Corp., New York, N. Y.—Booth No. 156 
The Kenton Pharmacal Company, Covington, Ky.—Booth No. 106 
Levy and Rappel, Inc., New York, N. Y.—Booth No. 116 

Luxo Lamp Corp., Port Chester, N. Y.—Booth No. 160 

Mayflower Podiatry Supply Co., Brooklyn, N. Y.—Booth No. 136 
Medical Dental Photo Company, Levittown, N. Y.—Booth No. 125 
Merck, Sharp and Dohme, Philadelphia, Pa.—Booth No. 141 

Miller Shoe Company, Inc., Cincinnati, Ohio—Booth No. 164 

Miller Surgical Company, Shaker Heights, Ohio—Booth No. 128 

E. Miltenberg, Inc., New York, N. Y.—Booth No. 103 

C. V. Mosby Company, St. Louis, Mo.—Booth No. 127 

Musebeck Shoe Company, Oconomowoc, Wis.—Booth No. 133 

The NAC Agency, Inc.—Booth No. 99 

Julius Nager, New York, N. Y.—Booth No. 113 

Parker Laboratories, Inc., Irvington, N. J.—Booth No. 130 

Pedinol Laboratories, New York, N. Y.—Booth No. 114 

Personal Contour Shoe Company, Haverhill, Mass.—Booth No. 105 
Pfizer Laboratories, Brooklyn, N. Y.—Booth No. 165 

Professional Products Company, Muskegon, Mich.—Booth No. 135 
Sardeau, Inc., New York, N. Y.—Booth No. 112 

The Satisfactory Shoe Company, Chicago, Ill—Booth No. 131 
Schering Corporation, Bloomfield, N. J.—Booth No. 152 

The Seamless Rubber Co., New Haven, Conn.—Booth No. 158 
Sherman Specialty Co., Merrick, N. Y.—Booth No. 154 

Stiefel Laboratories, Inc., Oak Hill, N. Y.—Booth No. 162 

Surgical Supply Service, Philadelphia, Pa.—Booth No. 151 

Syncardon of America, Inc., Seymour, Ind.—Booth No. 122 

E. W. Teltscher, Inc., New York, N. Y.—Booth No. II! 

U. S. Vitamin Corporation, New York, N. Y.—Booth No. 149 
Vitaminerals, Inc., Glendale, Calif.—Booth No. 159 

Westwood Pharmaceuticals, Buffalo, N. Y.—Booth No. 157 
Whitehall Electro Medical Company, Inc., Passaic, N. J.—Booth No. 119 
Winthrop Laboratories, New York, N. Y.—Booth No. 117 

Wypnlit Pharmaceuticals, Inc., Madison, N. J.—Booth No. 145 
X-Ray Mfg. Corporation of America, New Hyde Park, N. Y.—Booth No. 146 
W. F. Young, Inc., Springfield, Mass.—Booth Nos. 143, 144 

Zotox Pharmacal Company, Inc., Stamford, Conn.—Booth No. 147 
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GENERAL INFORMATION 


Waldorf-Astoria 
Headquarters Office ... . . . . Regency Suite B 
Press Headquarters . . . . . . . . Regency Suite A 
Women’s Auxiliary Headquarters. . . Jansen Suites 
Youth Activities Headquarters . . . . Carpenter Suites 
Registration and Information . . . . Silver Corridor 


REGISTRATION 


The advance registration card will be found in this issue. All members are 
urged to fill in this card and mail it to our Washington office. A special desk will 
expedite the handling of all advance registrations at the time of the convention. 
Advance registrations will be accepted up until August 15th. 


Member (includes one banquet ticket) $25.00 
Wife or Guest (additional banquet ticket) $10.00 


Members of American Podiatry Students Association and A.P.A. Members 
on active duty in the Armed Forces may register in advance or at the meeting. 
Registration for their attendance at sessions and exhibits is complimentary. They 
may purchase Inaugural Banquet Tickets at $10.00 each. 

Registration Desks will be located in the Silver Corridor which is on the 
third floor at the hotel. Hours are 8:30 A.M.-5:00 P.M., Thursday, August 27th 
through Tuesday, September Ist. 


WOMEN'S AUXILIARY PROGRAM 


For other details of the Women’s Program see page 280 in the June Journal. 


The Women’s Auxiliary of Queens County, New York, as well as the wives 
of podiatrists-chiropodists in New York and neighboring states, will be your 
official hostesses and they are planning to make your trip stimulating and enter- 
taining. Without question, bring the children and make this a wonderful family 
holiday. The Registration and Hospitality desks for the ladies and children’s 
programs will be located in the Jansen Suites on the fourth floor of the Waldorf- 
Astoria. All women registering for the convention will enjoy the following special 
selection of events — Registration fee $12.00: 


Friday, August 29, 1959 


3:30 P.M. Executive Board Meeting Jansen Suites 
Saturday, August 29, 1959 
2:00 P.M. Leadership Workshop Jansen Suites 


Directed by Mrs. Miriam Shor 
Los Angeles, California 


Sunday, August 30, 1959 


10:15 A.M. Open Business Meeting Jansen Suites 
Monday, August 31, 1959 

2:30 P.M. Business Meeting, Election of Officers Jansen Suites 

4:00 P.M. Executive Board Meeting Jansen Suites 
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HOTEL RESERVATIONS 


it hotel reservations have not been made it is suggested that members and 
guests send their requests directly to the Waldorf-Astoria in New York City, 
using the prepaid postcard in this issue. Rates for rooms are as follows: 


Singles $10 and $11 Doubles $16 
Twins $17 Suites $35 
Rates subject to 5% City Sales Tax 


No extra charge for folding beds for children under 14 if the child is in the 
same room or suite with parents. 


SOCIAL FUNCTIONS 
Friday, August 28th 

Get-together boat ride for the entire family. This will be a twilight (6:00 P.M.) 
sailing around Manhattan Island (3 hours). This is a wonderful way to see 
New York. It is a delightful, cool and informative experience which will en- 
rich your trip to New York. You will get a close-up of the Statue of Liberty, 
the United Nations Building, the Mayor’s Gracie Mansion, and many other 
sights. You will be the guest of William F. Young and Company, Springfield, 
Massachusetts. Watch your mail for reservation card. 


Saturday, August 29th 
Day camp at Silver Birch Ranch for kids from 4 to 14. Activities for the 
youngsters and teen-agers in the Carpenter Suites of the Waldorf from 
9:00 A.M. to 5:00 P.M. 
Salon lecture and demonstration by Helena Rubenstein, Inc. 
Sightseeing and tours. Theatre matinee performances. 
Saturday night 
A free night to go out on the town — baby sitters available. Contact our 
theatre agent, Mutual Theatre Ticket Office, 134 West 48th Street, New 
York City, and reserve choice tickets for you and your friends. 


Sunday, August 30th 
Women’s Auxiliary Official Luncheon in the world renowned Empire Room 
at the Waldorf with appealing guest speaker. 
Afternoon tour of the United Nations headquarters. 
President’s Reception and Ball in the beautiful Starlight Roof at the Waldorf 
—Dancing from 8:00 P.M. until midnight. 


Monday, August 31st 

Breakfast-Fashion Show at the Charleston Garden Restaurant of B. Altman & 
Company. 

Day Camp at Silver Birch Ranch. 

Annual Inaugural Banquet and dancing in the Starlight Roof. All attending 
banquet will be assigned table numbers. If you have a preference, please 
write to: Dr. Walter Green, Banquet Chairman, 1828 Weeks Avenue, 
Bronx, New York. 


Send the application card in this issue and receive further information from the 
committee and a Day Camp Registration Card. All Registrations for the Day 
Camp must be received by August 10, 1959. 
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August 25 
Tuesday 


August 26 
Wednesday 


August 27 
Thursday 


August 28 
Friday 


August 29 
Saturday 


August 30 
Sunday 


August 31 
Monday 


September 1 
Tuesday 


September 2 
Wednesday 


DAILY PROGRAM SCHEDULE 


Executive Council—Pillement Suite 
Council on Education—Louis XVI Suite 


Executive Council—Pillement Suite 

Council on Education—Louis XVI Suite 

Directors, Fund for the Advancement of Podiatry-Chiropody Edu- 
cation—Park Avenue Suite (4J, 4K) 


House of Delegates—Astor Gallery 
Opening of Registration—Silver Corridor 


House of Delegates—Astor Gallery 
Get-together Boat Ride—Assembly point to be announced. 


Scientific Sessions—West Ballroom, Astor Gallery, Jade Room 
Hall of Science—East Ballroom 

Ladies Program—Jansen Suites 

Children and Youth Activities—Carpenter Suites 

Industrial Exhibits—Grand Ballroom 

House of Delegates (Reserve Session) —Astor Gallery 


Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 


Industrial Exhibits 
President's Reception and Ball—Starlight Roof 


State Officers’ Conference—Jade Room 


House of Delegates—Astor Gallery 
Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 

Industrial Exhibits 

Annual Inaugural Banquet—Starlight Roof 


Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 
Industrial Exhibits 

Executive Council—Pillement Suite 


Executive Council 
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Children's Program Schedule 
Friday — Registration 
Evening Boat Ride with the family 
Saturday —Silver Birch Day Camp 
Activity at the Waldorf 


Sunday —Square Dance at the Waldorf in the afternoon 
Monday —Silver Birch Day Camp 
Activity at the Waldorf 
Tuesday —Activity at the Waldorf 
Youth Program Schedule 
Friday — Registration 


Radio and TV Shows — Tickets available 
Boat ride with the family 

Saturday —Helena Rubenstein Salon Lecture (girls only) 
Radio and TV Shows — Tickets available 
Radio City Music Hall 
Fun Night in the Park Avenue Suites 


Sunday —United Nations Tour 
Dancing in the Evening 

Monday —Trip to the Museum and Planetarium 
Dancing in the Evening 

Tuesday —Activities at the Waldorf 


BRING THE CHILDREN — MAKE IT A FAMILY VACATION 

A variety of programs for children of all ages begins with the Get-together 
Boat Ride on Friday evening. Remember, the Waldorf will have folding beds 
for children under 14 at no extra charge. The Carpenter Suites will be open 
every day as the activities center and headquarters for the children of members 
and guests. Register the children for the following programs. 

At the Waldorf — Games, fun, activities. $1.00 registration for each child 
for the entire convention. 


Extra Attraction 
Day Camp — Saturday, August 29th, Monday, August 3lst. 


For the youngsters from 4 to 14, arrangements have been made for two won- 
derful days of swimming, riding, games and arts and crafts. Buses will pick the 
children up at the Waldorf at 9:00 A.M. and return them at 5:00 P.M. All ac- 
tivities are under the careful supervision and active guidance of licensed teachers, 
assisted by qualified, college-trained personnel. The Chuck Wagon at the Silver 
Birch Day Camp will serve hot lunches including a cook-out on Monday. Fee 
for the 2-day Day Camp is $14.00 for each child registered. One day at camp is 
$7.25. 
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TECHNIQUES IN FOOT SURGERY 


L. R. McCAIN, D.S.C., F.A.C.F.S., and N. J. PICKETT, D.S.C., F.A.C.F.S. 


Editors, Publications Committee, A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches 
to podiatric surgery, from the files of the American College of 


Foot Surgeons. 


SURGICAL REMOVAL OF SEBACEOUS 
CYST MEDIAL PLANTAR MARGIN 

OF RIGHT HEEL 

Mrs. W. L. R., aged 49, presented herself 
at the office with a swollen area on the 
medial plantar margin of the right foot 
showing two sinuses two cm. apart. She 
was unable to walk normally and comfort- 
ably with or without shoes. Surgical inter- 
vention was required after the infectious 
aspect was controlled. 


Roentgenograms were negative except 
for a soft tissue outline of the mass. 

Urinalysis findings: Appearance—clear, 
Color—yellow, Reaction—acid, SP. Gr. 
1.007, Pus per HPF—occasional, Ep. Cells— 
few, other aspects negative. 

Blood count findings: Hemoglobin 92%, 
W.B.C. 10,150, R.B.C. 4,660,000. Differ- 
ential: Stabs.—2, Segs.—75, Lymphs.—22, 
Eosins.—1. Sedimentation test rate 43mm/- 
60 minutes. 

There had been a gradual onset of ap- 
proximately one year. It had been chronic 
and acutely progressive marked by infec- 
tion. The condition was quite painful and 
all previous therapy was unsuccessful. 

The preoperative blood pressure was 
150/80 and the oral temperature 98.6°. 

The preanesthetic medication was as 
follows: 

Nembutal®! grs. 3, Bonadoxin®? tabs 1 
at h.s. night before surgery. Nembutal grs. 
114, Phenergan®* 25 mgs. 2 hrs. prior to 
surgery; Demerol®* 100 mg., Scopola- 
mine®® grs. 1/200 1 hr. prior to surgery. 

After aseptic procedure the following 
operative technic was used: 

The tumor mass area was excised via 
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two semilunar longitudinal incisions ap- 
proximately four cm. in length in the skin 
which embodied the two sinus openings. 
The encapsulated mass was excised by 
blunt and sharp dissection. Closure was 
with 000 dermal sutures, continuous mat- 
tress. Sterile dressing was applied. 

Postoperatively the patient was given 
100 mg. Demerol hypos. prn, and Seconal 
Sodium®® grs. 114 h.s. 

Postoperative treatment was as follows: 

The day following surgery the compres- 
sion bandage was cut to relieve the pres- 
sure and reinforced. 600,000 units Peni- 
cillin®! was administered each day the 
patient was in the hospital. On the seventh 
day the sutures were removed, and drain- 
age established for low grade infection. 
Furacin®? soluble dressing and sterile ban- 
dage applied. 600,00 units Penicillin ad- 
ministered. On the eleventh day Tr. 
Zephiran Chloride,®* furacin dressing and 
sterile bandage applied. Also, 600,000 units 
Penicillin. On the fifteenth and twenty- 
second days hydrotherapy, Tr. Zephiran 
Chloride, furacin dressing and _ sterile 
dressing applied. On the twenty-sixth day 
10% AgNOs, Chloresium®’ Ung, and 
sterile dressing. On the twenty-ninth day 
10% AgNOs, B.F.I. Pulv, and _ sterile 
bandage applied. On the thirty-second day 
the healing was complete and the patient 
discharged. 

A_ pathological 


report indicated the 


®' Abbott @®* Winthrop Eaton @®* Rystan 


® Roerig @®° Burroughs, Wellcome & Co. 
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growth was a benign epithelial retention 
cyst. 
Geo. Y. McMahan, D.S.C. 


Comments: Generally benign cysts lo- 
cated on the foot do not offer a challenge 
for surgical intervention. This case is of 
interest, however, because it was severely 
infected and the pre- and _ post-operative 
management is of extreme importance. You 
will note the duration of postoperative 
treatment. This appears to be typical of 
the management required in these pro- 
cedures. 


REMOVAL OF HEAD OF 

MIDDLE PHALANX 

Mrs. R. K., aged 42, presented herself at 
the office complaining of a corn and ham- 
mering of the third toe at the head of the 
middle phalanx. History revealed that she 
had had this condition for approximately 
two years and palliative care had not 
helped alleviate the pain for any period of 
time. 

Roentgenograms showed a hammering 
of the distal phalanx on the middle pha- 
lanx. 

Urinalysis: S.P. 1,010. Clear, Sl. acid., 
Albumen—negative and sugar—negative. 

Blood count findings: Hemo. 97%, 
W.B.C. 4,900, R.B.C. 4,600,000. Differen- 
tial: Lymphs. 25%, Mono. 2%, Seg. Neut. 
65%, Stabs. 5%, Eosin. 1%. 

Bleeding time was 114 minutes, and 
clotting time 414 minutes. 

The preoperative blood pressure was 
130/80, and the oral temperature 97.6°. 

The preoperative medication was So- 
dium Secobarbital®! 114 grs. one-half hour 
before surgery. 


After aseptic procedure 114 cc. Xylocaine 
Hydrochloride®? 2% was injected as a toe 
block into the third toe base. Martin 
bandages were applied and the following 
operative technic was used: 

Two transverse semilunar incisions en- 
closing the heloma approximately 2 cm. in 
length were made on the dorsum of the toe 
over the head of the middle phalanx. The 
incision was deepened after removing the 
heloma exposing the distal end of the 
middle phalanx. The head of the middle 
phalanx was removed with bone rongeurs 
and smoothed with bone rasp. The skin 
and integument was coaptated and closed 
with three interrupted sutures of 000 silk. 
Telfa®* was placed over the wound and a 
sterile dressing applied. 

The patient was given prescriptions for 
lf gr. Codeine, prn. and Sodium Seconal®! 
114 grs. before retiring. 

Postoperatively the treatment was as fol- 
lows: On the fourth day the outer dressing 
was removed and sterile dressing applied. 
On the eighth postoperative day the su- 
tures were removed and sterile telfa dress- 
ing applied. On the twelfth day a sterile 
dressing was applied. On the nineteenth 
and twenty-sixth postoperative day the pa- 
tient was given hydrotherapy and dis- 
missed. 

The patient had a comparatively short 
period of convalescence and the postopera- 
tive results were excellent. 


Francis O. Lantz, D.S.C. 


Comments: This case is presented as it 
is not as common to find the hammering at 
the distal interphalangeal joint as at the 
proximal interphalangeal joint. 


Lilly ®* Astra ®* Curity 


“Some of the finest traits of character have been chiseled out of long- 


continued suffering.” 
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Rev. S. H. Green, D.D. 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Podiatry Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This 1s 
a regular monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 
shall endeavor to answer, or obtain the answer. 


Quatrasal® 

Description: A colorless, non-staining, 
non-oily, quick-drying, rapidly acting 
fungicide solution containing salicylanilide, 
trimethyl octadecyl ammonium _penta- 
chlorophenate and isopropyl! alcohol 94%. 

Indications: Athletes foot, ringworm infec- 
tions and superficial mycoses. 

Administration: Quatrasal Solution is 
applied with an applicator brush. The feet 
and interdigital spaces should first be 
cleaned, dried and freed of dead skin, and 
the fissures exposed. Small vesicles may 
be antiseptically opened. The fungicidal 
solution is applied and the parts left un- 
covered until the solvent evaporates. Im- 
mediately a marked lessening of pruritus 
is experienced. The application may be 
made twice daily, morning and evening or 
as ordered by physician. As a prophylactic 
measure, it can be applied every other day. 
Acutely inflamed cases should first be 
treated with Domeboro wet dressing, the 
modernized Burow’s solution, until the 
acute symptoms have subsided. This may 
take from 2 to 9 days. Quatrasal may be 
safely applied on all areas of the ‘body. 

Supply: In | oz., 4 oz. and pint bottles. By 
Dome Chemicals Inc., 109 West 64th Street, 
New York 23, N. Y. 


Quatrasal® Spray 
Description: New spray form for better 
coverage and penetration. A colorless non- 
staining, non-oily, rapidly acting fungi- 
cidal solution containing salicylanilide, 
trimethyl octadecyl ammonium _penta- 
chlorophenate and isopropyl alcohol 94%. 
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Indications: Athlete’s foot, ringworm in- 
fections and superficial mycoses. 

Administration: Clean affected area of 
dead skin, scales, etc.; dry the skin; spray 
on affected areas. 

Supply: 2 oz. spray bottle. By Dome 
Chemicals Inc., 109 West 64th Street, New 
York 23, N. Y. 

Decadron® 
Dexamethasone 

Description: Decadron dexamethasone is 
a new synthetic adrenocortical steroid pos- 
sessing all the basic actions and effects of 
other gluco-corticoids but in different 
degree. Its anti-inflammatory activity is 
more potent on a weight basis than in any 
other known gluco-corticoid, while its 
mineral-corticoid activity is very slight. 
Electrolyte imbalance is not ordinarily a 
therapeutic problem with Decadron as it 
has been with some of its predecessors, 
particularly cortisone and hydrocortisone. 
Neither abnormal salt and water retention 
nor potassium excretion are discernible 
in most patients receiving therapeutic 
dosages. Decadron is generally well tol- 
erated. 

Action and Effects: Therapeutically, Deca- 
dron is many times more potent milligram 
for milligram than methylprednisolone or 
triamcinolone, prednisone or prednisolone 
and 25 times more potent than hydrocorti- 
sone, or cortisone. Generally, patients who 
are transferred to Decadron from another 
adrenocortical hormone feel better after 
a short period of time. It fosters a health- 
ful sense of well-being and rarely causes 
either mental depression or abnormal 
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euphoria. Decadron usually produces a 
noticeable degree of subjective relief 
promptly after the initial dose. 


Clinical Use: Decadron is recommended 
in the management of any condition that 
responds to adrenocortical steroid therapy. 
Decadron may be administered in such 
conditions as: Collagen diseases—Rheuma- 
toid Arthritis (including Palindromic 
Rheumatism, Rheumatoid, Spondylitis, 
Still’s Disease and Psoriatic Arthritis), 
Acute Rheumatic Fever, Disseminated 
Lupus Erythematosus, Periarteritis Nodosa, 
Scleroderma, Dermatomyositis; Allergies— 
Bronchial Asthma, Allergic Rhinitis, Al- 
lergic Dermatoses, Serum Sickness, Drug 
Sensitivity, Angioneurotic Edema, Trans- 
fusion Reactions, Stevens-Johnson Syn- 
drome. 


Malignant Diseases: (For temporary symp- 
tomatic benefit). Leukemia, Pulmonary 
Granulomatosis, Lymphomas, Hodgkin's 
Disease, Carcinoma. 


Soft-Tissue Conditions: Bursitis, Synovitis, 
Tenosynovitis. 


Blood Dyscrasias: Acquired Hemolytic 
Anemia, Aplastic Anemia, Allergic Pur- 
pura. 


Miscellaneous: Adrenogenital Syndrome, 
Acute Gouty Arthritis, Sarcoidosis, Ulcer- 
ative Colitis, Ileitis, Nephrotic Syndrome, 
Pemphigus, Psoriasis, Pulmonary Emphy- 
sema, and Pulmonary Fibrosis, Bell’s Palsy, 
Hunner’s Ulcer, Nasal Polyps, Dental 
Surgery. 

Administration and Dosage: The severity, 
prognosis and expected duration of the 
disease and the reaction of the patient to 
medication are primary factors in deter- 
mining dosage. Prolonged administration 
of high doses of any adrenocortical 
hormone will usually produce unwanted 
hormonal effects. Therefore, in chronic 
conditions requiring long-term therapy, 
it is advisable to employ the lowest dose 
that will provide rapid and adequate, but 
not necessarily complete, relief. In such 
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conditions the use of doses large enough 
to produce complete relief for an indefinite 
time may be undesirable because these 
doses may also produce side effects. How- 
ever, if prolonged high dosage is con- 
sidered essential, patients must be under 
close observation for signs of incipient 
side effects that could necessitate reduction 
in dosage or discontinuation of the 
hormone. 


In acute conditions where immediate 
relief is necessary, large doses are permis- 
sible and may be mandatory for a short 
period of time. The administration of 
Decadron is governed by the same general 
dosage principles as other hormones: (1) 
Dosage must be individualized according 
to the severity of the disease and the re- 
sponse of the patient. (2) Hormone 
therapy is an adjunct to, and not a re- 
placement of, conventional therapy. When 
indicated, appropriate conventional ther- 
apy must be administered as well as 
Decadron. (3) Therapy must be de- 
creased or discontinued gradually. (4) It 
is usually desirable to give the daily re- 
quirement in divided doses three or four 
times a day. 

Although Decadron does not ordinarily 
cause hyperglycemia, elevated blood pres- 
sure, or edema, routine laboratory studies, 
such as urinalyses and determination of 
blood pressure and body weight should be 
made during therapy to safeguard patient's 
welfare. 

With proper adjustment in dosage, 
treatment may be changed over to Deca- 
dron from any other gluco-corticoid. In 
that event the following milligram equiva- 
lents may be used to determine the ap- 
proximate Decadron dosage: Decadron 
0.75 mg.-Prednisolone and Prednisone 5 
mg.-Hydrocortisone 20 mg.-Cortisone 25 
mg. 

Supply: 0.75 mg. and 0.5 mg. scored, 
pentagon-shaped tablets in bottles of 100. 
By Merck Sharp & Dohme, Philadelphia 1, 
Pa. 
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PUBLIC EDUCATION INFORMATION 


(Editor's Note: Periodically this section will provide information of assistance 
to the individual and to affiliated societies in the area of Public Education 


Information.) 


STATE SOCIETY CHANGES ITS NAME 
Minnesota podiatrists-chiropodists used the occasion of changing the Society 
name to kick off a public education information program. Governor Freeman of 
Minnesota presented a granite plaque commemorating the event. Dr. Marr, Vice 
President of the A.P.A., accepted the plaque for the Minnesota members and 


gave the following address: 


Mr. Secretary, Honored Guests and 
Colleagues. 

Please convey to Governor Freeman, Mr. 
Secretary, the deep, heartfelt thanks of my- 
self and all the members of my profession 
whom I humbly represent here today. We 
have had many milestones, but I truly be- 
lieve this is the first one commemorated 
so literally .. . by this magnificent granite 
tablet. 

We are here today to signal the assump- 
tion of a modern designation for their pro- 
fession by Minnesota’s Foot Doctors. Po- 
diatry may seem sweeter to our ears and 
roll more smoothly from our tongues but 
this term was elected because it more aptly 
expresses what we believe to be our role 
in today’s complex society, and especially 
our function on the medical team that 
serves our Nation’s health needs. 

In adopting this new name we are not 
severing cur ties with our honorable heri- 
tage through chiropody. Mankind’s feet 
have suffered from time immemorial. The 
“Ebers Papyrus” of Egypt of 1500 B.C. 
prescribes remedies for corns, diseased 
toes, and excessive perspiration of the feet. 
And these remedies are believed to have 
been compiled from the lore of even earlier 
centuries. Foot remedies are described in 
the remains of ancient Assyrian culture. 
References to foot troubles are found in 
the works of the ancient Grecian healers, 
Asklepios and Hippocrates. The encyclo- 
pedist of the Rome that was, Aulus Celsus, 
gives us a prescription for a nail condition. 
From Pliny and Galen, through the Middle 
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Ages to the Renaissance, feet were trou- 
bling people, according to remedies de- 
scribed in history’s tomes. Adrian Bower, 
a pupil of Franz Hals, committed to can- 
vas a barber-chirurgeon ministering a sick 
foot, early in the 17th century. 

Foot troubles took no heed of rank or 
station, nor the aborted leveling of the 
French Revolution. Monsieur Laforest 
served the pre-revolutionary Royal Family 
and Sagrada cared for Napoleon’s feet 
during his many campaigns. Queen Vic- 
toria had her Lewis Durlacher and Abra- 
ham Lincoln, his chiropodist-general and 
confidant, Isachaar Zacharie. 

The term chiropody probably derives 
from a 1774 treatise on the “cause of corns, 
warts, bunions, and other painful and of- 
fensive cutaneous excrescences” by a Lon- 
don, England, Davis Street, foot specialist, 
D. Low, which he titled “Chiropodologia.” 
Podiatry was coined by our late patriarch, 
M. J. Lewi, M.D., when in 1917 the New 
York College of Chiropody, which he 
helped found, became the First Institute 
of Podiatry, now the M. J. Lewi College 
of Podiatry. 

In America, the profession had its real 
beginning with the ubiquitous family of 
Kenisons. Starting with a Boston office in 
1846, Nehemiah Kenison, his descendants, 
and their pupils, established offices in Phil- 
adelphia, St. Louis, Chicago, Washington, 
Columbia, S. C., and Duluth, Minn., be- 
fore the first decade of this century ended. 
Just 12 days short of 46 years ago today, 
Minnesota’s professional organization was 
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founded (the national organization was 
founded July 1912) and 15 days short of 
42 years ago today, the Governor of Min- 
nesota signed into law the chiropody prac- 
tice act assuring the people of this state 
competent, qualified foot health care and 
service. 

Here today we are not discarding an 
old troublesome name, but come like the 
bride to the altar, who, in accepting her 
new name, dedicates herself to her spouse 
and their future family. 

Twenty years ago organized medicine 
recognized that we “satisfied a gap in medi- 
cal care that” they had “failed to fill.” 
(And a lion’s share of the credit for their 
acknowledgment must be attributed to a 
Minnesotan, our late colleague, Paul L. 
Tarara. From the early twenties and for 
27 years, he served on and was a member 
of the staff of the Mayo Clinic, one of the 
first of our profession to be associated with 
an outstanding medical institution.) We 
have always been conscious of and ac- 
cepted the responsibilities, duties and 
public obligations implied in medicine's 
faith in our abilities. 

As the bride in reciting her nuptial 
vows, we not only dedicate but, further, we 
now take this opportunity to rededicate 
ourselves and our resources to the public. 


As in the past, we shall, in our private 
practices and in the institutions we serve, 
provide mankind the best possible foot 
health service and care. 

We rededicate ourselves to seek out and 
inform promising young people of the op- 
portunity for service to mankind through 
Podiatry. 

We shall further strive, by giving un- 
stintingly of our financial and other re- 
sources, that our educational institutions 
provide our Nation with the most com- 
petent Podiatrists. 

We shall continue individually and in 
our institutions to seek, to search, and to 
acquire new knowledge and _ skills to 
better serve. 

We shall continue to work with and 
for public and private agencies contribut- 
ing to the common good. 

We shall rededicate ourselves, each in 
our community because we are OF our 
community, to participate to the fullest 
whenever and wherever we are needed 
and are of usefulness. 

Mr. Secretary, please express our great 
appreciation to Governor Freeman for 
having provided us this opportunity to 
rededicate ourselves to the proposition 
that “Man Shall Walk in Health and 
Comfort.” Thank you. 


“FITNESS FIVE" — A FEATURE OF 
AMERICAN YOUTH FOOT CARE 
WEEK 

Dr. Sidney Hirschberg, Executive Direc- 
tor of the American Foot Health Founda- 
tion, and Dr. John T. Sharp, Chairman of 
the National Youth Fitness Committee of 
the American Podiatry Association, have 
jointly announced that this year’s Ameri- 
can Youth Foot Care Week (October 19-24, 
1959) will feature “Fitness Five” as a part 
of its program. A product of the National 
Youth Fitness Committee, “Fitness Five” 
will consist of a five mile hike which will 
be taken simultaneously by groups of chil- 
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dren throughout the country on one of the 
days during American Youth Foot Care 
Week. Podiatrists-Chiropodists will record 
the reactions of the children to the hike, 
and a careful foot study of the participants 
will be made. Local arrangements for “Fit- 
ness Five’ should be made by state and 
local groups in association with other 
Youth Fitness agencies. Details of the pro- 
gram will be given to the various Regional 
Chairmen of the National Youth Fitness 
Committee who will be available for con- 
sultation and will assist the State and Local 
Societies in programs they initiate. (See 
also Page A24.) 
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Personal 

Dr. Maurice R. Udell, Chicago, addressed 
a group of teachers, May 26, on “The Key 
to Better Understanding.” Dr. George Cus- 
ter, Chicago, will conduct a meeting on 
medical relaxation in the Morrison Hotel, 
June 24. Dr. George B. Geppner, Peoria, 
gave two talks to the Central Illinois Phar- 
maceutical Society at a meeting in Peoria 
recently on “Foot Problems: Their Etiology 
and Treatment.” He also spoke before the 
Quad Cities Chiropody Society in Rock 
Island on “Uses of X-Ray in Chiropody 
Practice.” Dr. Henri L. DuVries, Chicago, 
discussed “Common Surgical Foot Prob- 
lems” before the LaPorte County Medical 
Society at Beatley Memorial Hospital, West- 
ville, Indiana, recently. 


Interprofessional Council Chooses 
New Officers 

Dr. Everett A. Grimmer, Chicago dentist, 
was elected president of the Illinois Inter- 
professional Council, May 26, to succeed 
Dr. Philip Brachman. Chosen as vice presi- 
dents were Hilbert E. Lang, Highland Park 
optometrist; Ray J. Nihan, Rockford phar- 
macist, and Clarence B. Hostetler, Des- 
Plaines veterinarian. Dr. Peter N. Varzos, 
Chicago chiropodist, was named secretary- 
treasurer. 


Exhibit on Foot Health 

The Board of Directors of the Illinois 
Chiropody Society has approved the draw- 
ing up of a contract with Winbush Asso- 
ciates to begin construction of the Exhibit 
on Foot Health to be placed in the Museum 
of Science and Industry. 

Dr. Frank DiGilio, Exhibit Committee 
Chairman, and Mr. Winbush are working 
with the Medical Committee of the Mu- 
seum. 

The Society will accept any contributions 
of funds to help finance the cost of the ex- 
hibit, which will be about $11,000. Small 
or large donations will be acceptable. 

When installed, the exhibit will be of 
national interest and serve as an educa- 
tional memorial to chiropody-podiatry. 
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DOME-PASTE 


BANDAGE 


in the treatment of : 
Varicose Leg Ulcers 


“Dermatitis, if present was always 
treated by simple, nonirritating, local 
therapy consisting of Domeboro 
(1/20) wet dressings. These proved 
vastly superior to any other type of 
treatment. Subsequent treatment 
with Daxalan (Ointment) and the | 
Dome boot (Dome-Paste Bandage) 

sufficed to cure the ulcer.” 
—Cooper, W. M.: Am. J. Surg. 65:475, 1948. 


ap, 
-Non-raveling, firmly woven, thread- 
locked edge. 4” x 10 yd. flesh colored 
gauze bandage impregnated with gly 
ine, zinc oxide and gelatine paste. 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 


«f%, 2765 Bates Road, Montreal, Canada 
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MINNESOTA 

At the quarterly 
meeting of the Min- 
nesota Podiatry Asso- 
ciation held May 2-3, 
1959 at the St. Paul 
Hotel, a plaque read- 
ing, ‘‘Chiropody 
Adopts Podiatry” was 
presented by Secre- 
tary of the State Jo- 
seph L. Donovan to 
the A.P.A. Vice Pres- 
ident, Douglas Marr. 

The Minnesota 
Academy of Foot Sur- 
geons met Friday, 
May Ist, with Dr. L. 
McCain for cadaver 
dissection and surgi- 
cal lectures. Because 
of the similarity in 
titles, the Minnesota 
College changed its 
name to the Minne- 
sota Academy of Foot 


Secretary of State J. L. Donovan (1) 
presents the plaque for Governor Freeman 
to Dr. Edward Chrencik, President of the 
Minnesota Podiatry Association, and Dr. 
Douglas Marr, Vice President of the A.P.A. 


Surgeons. 


Dr. Marr spoke on the A.P.A. and Dr. 
Fred Albert of Albert Lea, Minnesota, 
spoke on surgical technique. 

At the annual meeting, to be held at 
Rutgers Pine Beach Hotel, Brainerd, in 
September, Dr. Clarence Aho will be host. 


LOUISIANA 


At the recent meeting of the Louisiana 
State Chiropodists’ Association, the follow- 
ing officers were elected: President, Denny 
E. Gamble, Shreveport; Vice President, 
Joseph Musso, Thibadeaux; Secretary- 
Treasurer, Nicholas Zichichi, New Orleans, 
and Delegate to the National Convention, 
Joseph Weinberg, New Orleans. 


Auxiliary News 

The following were elected to office in 
the state of Louisiana: President, Kathryn 
C. Gamble, Shreveport; Vice President, 
Daphne Musso, Thibadeaux; Secretary- 
Treasurer, Sylvia Blackman. 
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MICHIGAN 
Mr. Robert L. Fitzke was recently re- 
tained as Executive Secretary for the Mich- 
igan Chiropody Association. 
Dearborn Man Speaks to Students 
Members of the 1959 graduation class of 
the Chicago College of Chiropody were ad- 
dressed recently by Dr. Seymour Solomon, 
Dearborn chiropodist. Subject of Solomon's 
lecture was “Newest Techniques in Foot 
Surgery.” 


NEW YORK 
Legislative Attack Defeated 

A determined effort to emasculate podia- 
try inclusion within Blue Shield in New 
York State was defeated in the recent legis- 
lative session through the coordinated ac- 
tivities of the entire membership of the 
New York Podiatry Society. 

The Main-Metcalf Bill, which would 
have changed the present “mandatory” stat- 
ute to a “permissive” statute was killed in 
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legislative committee after more than 20,- 
000 postcards protesting this proposed 
amendment to the Insurance Law were re- 
ceived in Albany. 

Every practitioner in New York State re- 
ceived a supply of cards from the New York 
Society and was instructed to have patients 
complete the postcard with personal com- 
ments and mail to the Chairmen of the 
Insurance Committees of both Houses of 
the Legislature. Hundreds of practitioners 
exhausted their supply of cards and re- 
quested additional cards from the State 
Society. Additional thousands of cards were 
ordered and the flow of mail to Albany was 
continued until definite word was received 
that the Insurance Committees had de- 
feated this adverse legislation. 

In reporting to the membership, Dr. 
Theodore B. Eden, President of the New 
York State Podiatry Society, stated, “We 
have a right to take pride in the manner in 
which our membership, divisional leaders, 
legislative committee, counsel, Executive 
Secretary and officers labored to defeat this 


onerous bill. Once again, the State Society 
has proved the strength of its organized 
structure.” 


PENNSYLVANIA 

The Chiropody Society of Pennsylvania 
house of delegates closed a two day session 
Sunday, June 14, in Allentown. Keynoting 
the agenda was the decision of the dele- 
gates to change the name of the state or- 
ganization to the Pennsylvania Podiatry 
Association. 

The delegates also authorized Delaware 
and Erie counties to form their own divi- 
sions within the state association, bringing 
the number of divisions to fourteen. 

Officers elected for the coming year were: 
Joseph D. Fletcher, New Castle, President- 
elect; R. F. Marshall, Johnstown, Vice Presi- 
dent; Arnold W. Newman, Philadelphia, 
Secretary, and James Fatta, Lancaster, 
Treasurer. Dr. Bates succeeded Dr. Ken- 
neth H. Gillespie, Honesdale, as President. 

Richard C. Hess was recently retained 
as Executive Secretary for the Pennsylvania 
Podiatry Association. 


THE H 


OUSE OF COMFORT 


known for 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

lt is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature. 


The home of individual 


LE VY & R A P PE L, l N a orthopaedic appliances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 


PODIATRY ASSOCIATION, Jury, 1959 


A2\ 


Northwestern Division 

The Northwestern Division of the Chi- 
ropody Society of Pennsylvania met 
Wednesday evening, May 20, at the Colo- 
nel Drake Hotel in Titusville. Dr. Earl 
Curtis was host. Kenneth Miller and Larry 
Eckelston of Eaton Laboratories gave a talk 
and demonstration on “Chiropodical Prep- 
arations” and “Advantages of Furacin.” 

The following officers were elected for 
the coming year: President, Chester Rossi; 
Vice President, Quinton Crawford; Treas- 
urer, Jack Haney; Secretary, John Pankratz; 
Council, Martin Goldstein, Quintin 
Matthews, Dawn Russell; Delegates, Ted 
Huels, John Pankratz; Alternates, Chester 
Rossi, Joseph Fletcher. 

Dr. Huels gave a report on the Region 3 
Convention in Atlantic City and on pend- 
ing chiropody legislation. Dr. Ralph Orr 
reported on the activities of the State Board. 

The Erie County Chiropody Association 
will be host at the next meeting in Erie, 
June 21. 


VIRGINIA 


The annual Meeting of the Podiatry So- 
ciety of Virginia was held May 23-24, 1959 
at Big Meadows Lodge, Sky Line Drive, 
Virginia. The following officers were 
elected: President, I. T. Domsky; Vice Presi- 
dent, Herman Chapel; Secretary-Treasurer, 
I. Leonard Kaplan; Executive Board, Mil- 
ton Cummins; Delegate, Mortimer Cohen; 
Alternate, Herman Chapel. 

Dr. Emanuel Frankel of Richmond Hills, 
New York, spoke on practical orthopedics, 
differential diagnosis, theoretical ortho- 
pedics and a treatment for warts that has 
been unusually successful. 

Dr. Leonard Cramer of Norfolk, Virginia, 
presented a program of “New Practical 
Office Procedures with Latex.” 


AMERICAN PODIATRY COUNCIL, INC. 
The American Podiatry Council, Inc., 
elected the following officers for the coming 
year: L. J. Friedman, President; M. D. 
Roven, Vice President of Education and 
Public Information; A. Gorfain, Aud. and 
End.; M. Friedman, Membership and 


IT COSTS 


RESCRIPTIONS 


INCORPORATED 


IN FACT YOU SAVE... 
Prestige Prescriptions Accomplish This! 


The FREE prescriptions you receive with every bonus order of 
MN CHIROPODY PRESCRIPTIONS saves you money . . . plus 
—< adding to the professional appearance of your treatment. 
The labels are designed to give dignity to your dispensing. 
Each prescription is in an individual container for your con- 
venience. Accompanying every prescription is the PUBLIC 
EDUCATION PAMPHLET that is very important to your 
public relations program and subsequent increase in patients. 


Send for FREE listing of 15 prescriptions and 
HIROPODY SINCE PUBLIC EDUCATION PAMPHLET that ex- 


5 plains proper foot care. 


NO MORE... 


ORIGINATORS OF ETHICAL DISPENSING 
435 MAIN STREET, EAST ORANGE, N. J. 
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Ethics; A. Feigenbaum, Corresponding Sec- _ Executive Board, Drs. J. Radell, S. Lassman, 
retary; S. Bernzweig, Recording Secretary; M. Lapoff, M. Lurie, M. Glick, R. Tassini, 
A. Pinsker, Treasurer; B. Brody, Editor;  F. Paul. 


EDWIN SPEIDEL DISTINGUISHED SERVICE AWARD 

The Edwin Speidel Distinguished Service ; 
Award is presented to that podiatrist- 
chiropodist selected for his background of 
unselfish, untiring, and continuing efforts 
in behalf of the betterment of podiatry- 
chiropody. 

In the absence of Mr. Speidel, Dr. Wil- 
liam B. Ignatoff, Newark, N. J., recipient 
of this award in 1958, presented the 1959 
awards at the recent Region 3 Annual 
Chiropody Science Conclave, May 7-10, in 
Atlantic City, N. J. 

The citations read: 


Dr. Marvin W. Shapiro, Toledo, Ohio— 
In recognition of his loyal and unselfish 
devotion to Podiatry. For his creative ef- 
forts in the development of Audio-Visual 
aids for public and professional informa- 
tion, and leadership in Medical and Hospi- 
tal Relations programs (upper right). 


Dr. Marvin D. Steinberg, New York, N. Y. 
—In recognition of his loyal and unselfish 
devotion to Podiatry. For his efforts in the 
betterment of inter-professional relations 
and for his continued contributions in 
clinical research (lower right) . 


Ed. note: As we go to press we have 
learned of the sudden and unexpected 
death of Dr. Ignatoff. 


GORDON G-4 FUNGICIDAL PRODUCTS 
OINTMENT @ SOLUTION @ TALC 


THE TREATMENT OF CHOICE IN 
TINEA INFECTIONS 


RESEARCH STUDIES VERIFY THE 
EFFICACY AND POTENCY 
OF THESE PRODUCTS 


The brand name for fine pharmaceuticals 


GORDON LABORATORIES 


State and Parkview Roads Upper Darby, Pa. 
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WOMEN'S AUXILIARY MESSAGE 
Welcome to our newest members of the 
Auxiliary. We are most happy to have a 
group in New York as our latest addition. 
However, we have not as yet scratched 
the surface of our potential membership. 
Have we each remembered to ask at least 
one eligible woman to become a member 
and really seemed interested enough in 
her to have her believe we do want her in 
the organization? Have we given her a 
reason for wanting to belong? While we 
do have a Membership Chairman we must 
remember that membership is everyone's 
responsibility. We must have pride in 
belonging and show it. Pride of member- 
ship and attendance at meetings with 
women who have the same interests can 
be an enriching and exciting experience. 
It is great to have your feet on the 
ground, but keep them moving. 
Thelma Cooper, R.N. 
President 


AMERICAN YOUTH FOOT CARE 
WEEK — 1959 
SIDNEY HIRSCHBERG, Pod.D., President 
American Foot Health Foundation 

October 19 to 24, 1959 has been desig- 
nated by the American Foot Health 
Foundation as the dates for its 2nd annual 
sponsorship of American Youth Foot Care 
Week. 

This year’s program for the free chil- 
dren’s foot examinations by foot doctors 
all over the country will follow the same 
pattern which was completely and _ thor- 
oughly outlined in the kit prepared and 
distributed by the Foundation last year and 
which was sent to all state presidents and 
secretaries. 

The entire nationwide program will 
once again demonstrate the profession’s in- 
terest in, and desire to cooperate with 
President Eisenhower's Council on Youth 
Fitness. 

The Foundation is attempting, with the 
aid of the APA Committee on Children’s 
Foot Health, to utilize a shorter uniform 
chart for recording of examination find- 
ings. More information concerning the 
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LIGHTWEIGHT, EASY TO ADJUST 
ORDAL 


ALL PLASTIC 
SUPPORT 


Strong, durable, flexible support without ex- 
cessive bulkiness and weight . . . that’s 
ORDAL all plastic arch supports. Feather- 
light ORDAL supports are available in both 
a flanged longitudinal support and a meta- 
tarsal support without a flange in men’s and 
women’s sizes. Or choose 4x8 or 12x12 inch 
pieces and form your own custom supports. 
ORDAL plastic is easily molded in your own 
office by softening the material under an 
infra-red lamp and forming to casts of the foot. 
World’s Largest Supplier of Chiropody 
Equipment and Supplies 


CHIROPODY SUPPLY HEADQUARTERS, INC. 


CHICAGO NEW YORK LOS ANGELES 


Civic Hospital's surgical course will 
cover in the three days the following: 


Aseptic Surgical Techniques 

Hospital Protocol 

Laboratory Procedures 

Instrumentation 

Anesthesia 

Suturing Techniques 

Pre- and Post-Operative 
Medication 

Performing Actual Surgery, 
under Supervision, of 


Nails Hammer Toes 
H.D.'s Tenotomies 
H.M.'s Minor Tumors 


The Fee is $200 


A Certificate of Participation will be 
issued by Civic Hospital. 


Acceptance of a deposit of $100 in ad- 
vance will insure you a place in a course. 
AUGUST 7-8-9 


All checks and inquiries should be sent to 


CIVIC HOSPITAL 


610 East Grand Bivd., Detroit 7, Michigan 
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availability of these forms will be an- 
nounced in forthcoming Journals. 

All responsible executive officers in every 
state are urged to set this program into 
immediate action on the local level. 

The Foundation will continue its efforts 
for national coverage of the week in a 
manner similar to the successful operation 
of the program in 1958. 


LEGAL AND LEGISLATIVE 


HAWAII 

Hawaii Podiatry Practice Act was 
amended so that doctors may prescribe or 
administer narcotics. 
FEDERAL TRADE COMMISSION 

The Federal Trade Commission has 
charged several custom made and moulded 
shoe dealers with falsely advertising bene- 
fits, and in one case has also charged that 
the firm indulged in “monopolistic exclu- 
sive dealing agreements.” The respondents 
have thirty days in which to file an answer 
to the complaint. 


COMMUNICATIONS FROM 
THE PROFESSION 


In reply to an inquiry from Dr. A. R. 
Brown of Detroit, Michigan, regarding 
possibility of contracting pulmonary 
mycoses from nail grindings, Dr. Furcolow 
provided him with the following reply: 


Dear Dr. Brown: 


In regard to your letter of May 8, as far 
as I know, most nails are infected with the 
more superficial fungi, that is, either the 
dermatophytes or Monilia. Since neither 
of these is of very great moment in regard 
to pulmonary infections, I do not think 
that the dust from the grinding of such 
nails would be of any great importance 
in regard to the pulmonary infections. 


Michael L. Furcolow, Medical Director 
Chief, Kansas City Field Station 
Department of Health, Education, 

and Welfare 


SECOND TO NONE 


We can rely on your sense of values 
Compare 
Natural Mold Shoes 


and be CONVINCED 


That Natural Mold Shoes are the best in 
construction and chiropodical concepts. 
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1. Self-Molding Crests (Static Dynamic Molds) 
2. Chemically treated linings (diminishes perspiration) 
3. Corrective—not just accommodating 

Besides being beautifully designed and of expert workmanship. 


Send for complete information to 


NATURAL MOLD SHOE 


49 LAWTON ST., NEW ROCHELLE, N. Y. 


A25 


) 


To the Editor: 

In the May issue of the Journal I note 
the list of contributors to the Podiatry- 
Chiropody Education fund. I am_ not 
surprised to see that the names listed are, 
by and large, familiar to me in that for 
the most part, these men have always 
given more of themselves in order that 
the profession could survive and progress. 
I hope that these men know that their 
efforts have not gone unnoticed nor been 
unappreciated. 

I am, however, very surprised to see the 
names of a good many of my personal 
friends and acquaintances within the 
profession missing from the list. Some I 
know were a little late and will be listed 
in the next issue. 

I feel that in the listings of your con- 
tributions, your profession should be sec- 
ond only to your church. It has given 
you as much or more than any other 
organization, club, or institution—it has 
given you status. Need I mention that it 
has given you financial security and often- 


times a legacy that will be passed on to 
your children? 

Your contribution to our schools is a 
contribution to many of the baffling prob- 
lems of medicine today. With more 
monies, there will be more research. 

This letter is not meant to antagonize 
anyone, nor do I mean to be critical, I 
only ask that you reconsider, if you haven't 
already done so, and see if you can’t find 
it possible to give something of yourself. 
All the fund is asking for is money. Think 
of the precious time many have given in 
order that you and I might reap the bene- 
fits. Time is invaluable and cannot be 
stored or replaced. Money is intangible. 
Please give. 

Donald C. Scott, D.S.C. 
Great Falls, Montana 

If you lean back and close your eyes 
you can see things that happened long ago 
but if you want anything to happen now 
you'd better keep them open. 


mate contact is assured. 


A new and effective 
treatment for onychomycosis 


KERALAC 


A solution of chloranil (fungicide) in a high grade nail lacquer. 
The lacquer holds the fungicide on to the nail so that close and inti- 


Keralac is cosmetically elegant and when dry has the smooth and 
shiny surface of a nail lacquer. Further, the painting of a nail with 
a lacquer is appealing to the patient. 

In the office, remove the infected portion of the nail and debride 
the nail bed. Instruct the patient to carry out the following twice a 
week:—1. remove old lacquer by nail polish remover; 2. sand the 
nail down as much as possible; 3. repaint with Keralac. 


Available 1 oz. bottles complete with brush applicator. 
Samples and literature on request. 


SALEM PHARMACEUTICALS 


Naugatuck, Connecticut 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


The 1959 graduating class of Illinois 
College of Chiropody and Foot Surgery 
donated $300.00 for equipment for the bio- 
chemistry laboratory of the college, con- 
tributed $300.00 to the Alumni Education 
Foundation of LC.C., and pledged $26,- 
500.00 to the Foundation to be paid within 
the next ten years. 


DEATHS REPORTED 


William Bishop 
Chicago, Ill. 


Foot Health Week 
Pictures of Dr. Harry Reizner of Beverly 
Hills, examining singer Margaret Whiting 
and her daughter Debbie’s feet, were dis- aan 
tributed to 110 publications in California Williom B. Igastel 
during National Foot Health Week. Newark, N. J. 


Jersey City, N. J. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY |. CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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HOSPITAL SERVICE NEWS 


The Memorial Hospital of Queens, 175- 
10 88 Avenue, Jamaica, has announced the 
appointment of Marvin Lurie, Pod.D., as 
a full member of its Medical Board and 
Director of the hospital’s new Department 
of Podiatry. These actions took place at 
the May meeting of the hospital’s Medical 
Board. 

The first meeting of the Department of 
Podiatry was held Tuesday, June 16, 1959. 
The subject for discussion was “Hospital 
Procedures.” 

At the present time, there are twenty- 
five podiatrists on the staff of the Memorial 
Hospital of Queens, and a group of ten 
podiatrists is awaiting action of the hos- 
pital’s Credentials Committee and Medi- 
cal Board. The first podiatrist was ap- 
pointed to the staff in September, 1958. 
Since that time, the Credentials Commit- 


tee has, at each monthly meeting, recom- 
mended to the Medical Board the appoint- 
ment of additional podiatrists. 

During the past eight months, the po- 
diatry staff has admitted forty patients to 
the hospital for surgery. 

The hospital’s resident physician does a 
history and physical examination on all 
podiatry patients the afternoon prior to 
operation, and all basic laboratory work 
is posted on the chart before the operation. 
The hospital provides the surgical team. 

A private proprietary hospital, The Me- 
morial Hospital of Queens was founded in 
1924. The hospital has a capacity of 142 
beds, 32 of which are devoted exclusively 
to maternity. The remaining beds are as- 
signed to medicine, surgery and pediatrics. 


Glasses have an amazing effect on a 
driver’s vision, especially when they have 
been filled and emptied a number of times. 


For 


TYLOMA OF THE GREAT TOE 


Chronic or acute heloma, callous or vascular 
in nature, found on the inner side of great toe. 


A prosthesis from cast of condition gives last- 
ing comfort and in a greater percentage of cases 
a cure of that condition, also an adjunct in the 
hydrocortisone or Keramin® injection of keratosis. 


Liquid Rubber Appliance Lab. 


45 Valley Way 


that next case of 


Send casts 


to 


West Orange, N. J. 
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CONVENTION DATES 
AND 
MEETING NOTICES 


American Podiatry Association 
New York, N. Y., August 27-Sept. 1, 1959 
Waldorf-Astoria Hotel 
Seward P. Nyman, Convention Manager 
3301 16th St., N.W., Washington 10, D. C. 
Michael I. O’Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 
Boston, Mass., Sept. 25-27, 1959 
Sheraton Plaza Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn. 


Region Two 

(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y. 


Region Three 

(Del., Md., N. J., Pa.) 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa. 


Region Four 
(Ohio) 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 


Region Five 
(IIL, Ind., Mich., Wis.) 
Mid-West Conference 
Chicago, Ill., Mar. 25-27, 1960 
Morrison Hotel 
Dr. Ralph M. Ticko, Pres. 
536 W. Wisconsin Ave., Milwaukee, Wis. 


Region Six 
(Colo. Iowa, Kan., Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Omaha, Neb., April 1-3, 1960 
Sheraton-Fontenelle Hotel 
Dr. Reid L. Cox, Gen. Ghairman 
409 Huron Bldg., Kansas City, Kansas 


Region Seven 
(Idaho, Mont., Oreg., Wash., Wyo.) 


Region Eight 

(D. C., N. C., S. C., Va.. W. Va.) 
Williamsburg, Va., Nov. 13-15, 1959 
Williamsburg Inn 


Dr. Leonard Kaplan 
718 Court St., Portsmouth, Va. 


Region Nine 

(Florida) 
Dr. Joy E. Adams 
401 Florida Natl. Bank Bldg., 
St. Petersburg, Fla. 


Region Ten 
(Ala., Ga., Ken., Miss., Tenn.) 
Louisville, Ky., Oct. 9-11, 1959 
Brown Hotel 
Dr. Chester A. Nava 
4140 Shelbyville Rd., Louisville, Ky. 


Region Eleven 
(Ark., La.. N. Mex., Okla., Texas) 
Dr. W. C. Gigerich, Gen. Chairman 
Arkansas Natl. Bank Bldg., Hot Springs, Ark. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 


Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


Canadian Podiatry Association 
Toronto, Ontario, Sept. 5-8, 1959 
King Edward Hotel 

Dr. L. Hurwitz, Exec. Sec. 
3017 Bathurst St., Toronto, Ont. 


Attend 
Your State & Regional Meetings 
Then Your 


NATIONAL 


House of Delegates, August 27, 28, 31, 1959 


SCIENTIFIC SESSIONS, AUGUST 29, 30, 31, 
SEPTEMBER 1, 1959 


WALDORF-ASTORIA HOTEL, NEW YORK, N. Y. 
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MOOD ELEVATORS 


Enthusiasm 

“This morning,” said the camera bug, “I 
saw an old lady huddled beneath rags. She 
was hungry and homeless; said she had 
come from a prominent family but had 
lost her money.” 

“Poor thing,” said the other man, 
what did you give her?” 

“Well, it was sunny, so I gave her f:11 at 
1/100th.” 


and 


First office worker to second office worker. 

“Do you suppose she really has gall- 
stones?” 

Second O. W., “Those aren’t gallstones. 
The rocks in her head just rolled down 
into her stomach.” 


“I AM surprised,” said the little old lady 
who had just arrived for dinner. “A nice 
neighborhood like this! Why we must have 
passed 25 young people sitting in parked 
cars!” 

“Oh,” smiled her hostess, “I’m sure you 
are mistaken. It must have been an even 
number.” 


“This is the doctor’s relaxation room. He 
uses it to forget about his practice!” 
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A FEW chuckles 

“Don’t lecture to me about the speed 
of light,” grumbled Bill. “It gets here too 
early in the morning anyhow.” 

Chaos: Four women with one luncheon 
check. 

A man really shows his age when he looks 
at the menu before he looks at the waitress. 

If you really mean to make good some- 
where, why not right where you are? 

“You don’t really love me, Mommy,” 
said the little boy. “If you did you'd talk to 
me like you do when we have company.” 

Starting at the bottom is a great idea— 
unless you are learning to swim. 


The class in geography was studying 
Africa and when the teacher asked how 
ivory was used one little boy shot up his 
hand and said, “I know. Most of it is used 
for soap.” 


Now Available! 


MEET DOCTOR POD 
by 
Robert Hughes, D.S.C. 


The cartoon book that’s 
got the whole profes- 
sion talking...and 
laughing. Handsomely 
bound in hard cover 
with gold stamping, 
this edition contains 
over 100 uproarious 
cartoons from the pen of podiatry’s 
cartoonist-laureate. At $3.75 each, you'll 
want two copies—for your library and 
your waiting room. 

(Sent postpaid if remittance accompanies 
order; all other requests sent C.O.D.) 

ORDER YOUR COPY TODAY 


Joseph D. Adams Company 
Box 93, Ambassador Station 
Los Angeles 5, California 
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Ole Man River says: 

“All most men want from their wives is 
affection, admiration, encouragement, and 
ability to live grandly on an inadequate 
income.” 

“Recession: When prices are reduced to 
where you could afford them if you were 
still enjoying prosperity.” 

“Have you noticed? About the time you 
get even with the Joneses, they refinance.” 

“Money still talks, but it’s gradually 
losing its voice.” 

“Lots of people are smart up to a certain 
point—their heads.” 

“The thing most often opened by mis- 
take is your mouth.” 

“One of the nicest things about the fu- 
ture is that it happens only one day at a 
time.” 

“Nothing so needs reforming as OTHER 
people’s habits.” 

“A service station is a place where you 
fill the car and drain the family.” 

“There is one thing to be said about ig- 
norance, it sure causes a lot of interesting 
arguments.” 

“One good thing about telling the truth 
is that you don’t have to remember what 
you said.” 

“Friends are not made. They're recog- 
nized.” 


“I came straight from work doctor. I hope 
you don’t mind.” 


PODIATRY ASSOCIATION, Juty, 1959 


A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 
DRI-FOOT 


‘The watertight latex sock that permits 
tub, shower, pool or surf + oe while an 
ailing foot is under treatment. 


S-t-r 
on and off easily. 
Flesh pink. Sizes 
(as for shoes) 
Small (2-5) 
Moree (9-12) 
e (9- 
List: $1.98 each 
($12.00 per doz.) 


Nubby, SKID- PROOF SAFETY SOLE 
DRI-FOREFOOT 


Frontal foot protec- 

tion. Watertight at fey : 

One size fits 

all. List $1.25 each detailed 

($9.00 dozen). folder 
DORSAY PRODUCTS 

200 W. 57th St., N.Y. 19, N.Y. 


BUTLER'S CHIROPODY 
SUPPLY CO. 
Specialists in the Finest 
All Nationally Advertised Equipment 
SURGERY TABLES X-RAYS 


AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calit. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 
“The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 
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ADVERTISERS INDEX 


Page No 
Adams Ge. A30 
Alden Shoe Company, C. H. ........... A7 
Carl G. Bergmann, D.S.C. ............. A27 
Butler's Chiropody Supply Company .... A31 
Chiropody Prescriptions ............... A22 
Chiropody Supply Headquarters ....... A24 
Dome Chemicals, Inc................ Als, Al9 
Foot Facts Publications ............... A34 
Foot-So-Port Shoe Company ........... Al 
Gordon Laboratories A23 
Gross-Padow Corp. A33 
Levy & Reppel, Ime. A21 


Liquid Rubber Appliance Laboratory.... A28 


Page No 
Maltbie Laboratories ...............-. Alé 
Mead Johnson and Company ........ Al4, Al5 
Medic Shoe Manufacturers, Inc. ........ All 
Medical Products Laboratories ........ A34 
Merck, Sharp & Dohme ............ 4th Cover 
Mowbray Company, The .............. A33 
BAC Agency. tnc.. The A5 
Personal Contour Shoe Company ....... Ag 


Publishers Authorized Bindery Service... A33 
Salem Pharmaceuticals ................ A26 
United Sales and Manufacturing Company A3 


Westwood Pharmaceuticals ........ 3rd Cover 
W. Wooley and Company ............. A34 
Wynlit Pharmaceuticals, Inc. ....... 2nd Cover 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me “Life's Foundation — Your Baby's Feet" in the quantity marked 


100 copies $3.50 
500 copies 16.00 
1,000 copies 29.00 
5,000 copies 136.00 
10,000 copies 250.00 


Check payable to Women's Auxiliary, APA, in the 


NAME 


0 P. P. Prepaid 


O P. P. Prepaid 
C P. P. Prepaid 
0 Express Collect 
oO Express Collect 


+ of $ fe d 


STREET ADDRESS 


CITY and STATE 
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SEE THE EXHIBIT AT YOUR REGION CONVENTION 


CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


Shin Adherent 
Mo. 2 


(Improved Formula) 


The finest adhesive for 
felt, gauze, tape 
and moleskin 


SAMPLE ON REQUEST 
The Mowbray Co., Waverly, lowa 


ATTRACTIVE office space available in 
new, modern, one-story professional build- 
ing. Ideal business location in State Road 
area, Cuyahoga Falls. Contact—George W. 
Massad, D.O., 2110 Grant Avenue, Cuya- 
hoga Falls, Ohio. 

FOR SALE: Used portable Mattern 
X-Ray unit. Cost $250.00. For further 
details write: Dr. Leonard Green, 105 
Main Street, New Canaan, Connecticut. 


YOUNG PRACTICE available in fast 
growing Southern California community 
because of illness. For particulars write 
606, c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 


FOR SALE: Tubular steel operating 
chair. Like new. MHydraulic operating 
chair recently reupholstered. $95.00 takes 
either chair. Write 702, c/o A.P.A., 3301 
Sixteenth St., N. W., Washington 10, D. C. 


Here is a Professional 
Office Tip: 


Place patient's feet in the Polyethylene bag 
(supplied with Zondex footwear vapor treat- 
ment kit) containing two Zondex tablets for 
10 minutes for three successive visits . . . ob- 
serve startling results. 

Reports from many doctors begin to establish 
a basis of proof of the effectiveness of such 
office treatment for epidermophytosis, bromi- 
drosis and hyperidrosis. 

A few exposures to Zondex vapors render 
- and socks fungistatic for their wearing 

e. 


Zondex is safe, easy to use and has excellent 
patient acceptance. See result of comprehen- 
sive studies in January 1959 issue of J.A.P.A. 
Prescribe or dispense. 


GROSS-PADOW CORPORATION 


1318 AVE. J, BROOKLYN 30, N. Y. 


An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 St., N. W., 
Washington 10, D. C. 


One Million pamphlets, for 
Patient Education, have been 
distributed through your offices. 


FOOT FACTS 
Prblications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 


FOR SALE: Active growing practice in 
Western Pennsylvania. Excellent ground 
floor location. Leaving state because of 
health. Will remain with purchaser 
agreeable period of time. Purchase of 
equipment optional. Write 706, c/o 
A.P.A., 3301 Sixteenth St., N. W., Wash- 
ington 10, D. C. 


PRACTICE for sale in Connecticut in- 
dustrialized town of over 20,000 popula- 
tion. In bad need of a progressive man. 
Must meet qualifications. Reason for sell- 
ing discussed privately. Write 708, c/o 
A-P.A., 3301 Sixteenth St., N. W., Wash- 
ington 10, D. C. 


TROUBLED Baltor Bracelet (Patent No. 
TOES? 2471997) offers new way to foot 
health. Worn in the bath, it 


culate between them, 
™ running water, cleansing and 
"7 refreshing these sensitive skin 
[oe areas, acts like a gentle mas- 


'\ giving blood through toes and to 
jrelieve tensions from shoes. 


3800 POPLAR AVE. 
BROOKLYN 24, N. ¥. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour Flock. Write for samples 
with prices. 
W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


FOR SALE: Excellent podiatry prac- 
tice with very good fees for sale. Includes 
fully equipped office. In mining and in- 
dustrial region. Rapidly expanding. Price 
$8,500.00 complete. Cash only. Write 704, 
c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 


SALES REP WANTED: Highly rep- 
utable manufacturer of molded shoes 
seeks aggressive representation to podia- 
trists in selected areas throughout country. 
Exclusive casting process and high quality 
product gives edge over competition. 
Write immediately: Personal Contour 
Shoe Company, 70 Washington Street, 
Haverhill, Massachusetts. 


INSURE 
RECEIVING YOUR 
JOURNAL 
WITHOUT INTERRUPTION 
PAY YOUR DUES NOW 


FOR RAPID CONTROL OF HEMORRHAGE .. 


HEMOSTATIC-SOLUTION 


BACTERICIDAL 
Dehydrates nail-groove epithelial tissue growths. 


Please order from your supply house 
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arate the toes and let water cir- 
th- 


with 
improved 


LOWILA 


NEW .. because Lowila Cake has 
undergone a change. It now provides 
a rich, creamy, more abundant 
lather and has a smoother feel. 


Lowila Cake cleanses gently without 
irritation. It maintains the skin’s normal 
acid lipid film and creates an 
environment favorable to therapy 

and healing. By maintaining a 

soap-free regimen with Lowila, 
recurrences of fungus infections and 
other chronic dermatoses can be 
reduced. It is the safest lathering 
cleansing agent your patients can use. 


WESTWOOD PHARMACEUTICALS 
Buffalo 13, New York 
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® 
medicated powder 
cool 
comfort 
for 
burning 
feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-1 is an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 

minor abrasions and 

j scratches; athlete’s foot; 
' dn all cases of tired, 
burning feet. 

is a trademark of Merck & Co., inc. 
J Additional literature is available 

fo physicians on request 


Merck Sharp & Dohme 
mQo DIVISION OF MERCK & CO., Inc. | 
PHILADELPHIA 1, PA. 


| | 
1 
/ 


alg 
4 


